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ABSTRACT 

The Preschool Orientation and Mobility Project had 
four major goals as part of its model development activities: (1) 
develop an Orientation and Mobility (O&M) curriculum for visually 
impaired and visually impaired/multiply handicapped infants and 
children, aged 0-5; (2) develop two O&M screening instruments; (3) 
develop an O&M information pamphlet for families; and (4) explore the 
use of microcomputers and the "Sonicguide" as interventions. Project 
administration activities involved: identification and referral of 
Project children; identification of an appropriate assessment battery 
for- use in screening, assessment, and programming; identification of 
critical elements in structuring classroom and home environments; 
operation of a service delivery system involving home, classrootti, and 
resource center components; and staff development. Evaluation 
activities focused on developmental gains of the children, 
appropriateness of the assessment battery and family pamphlet, 
facilitation of novel route travel by the microcomputer application 
and facilitation of systematic search patterns by the "Sonicguide" 
staff knowledge and satisfaction* parent satisfaction; and effective 
resource usage. Other activities included parent involvement, 
replication procedures, and project information dissemination. The 
report's appendices contain training modules on classroom 
environmental arrangements and use of practicum students, a field 
test procedures manual, examples of questionnaires and data sheets, 
etc. (Author/JDD) 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 



ERIC 



U S DEPARTMENT OF EDUCATION 

Off»ce of Educational Reaearth and improvement 

EDUCATIONAL RESOURCES INFORMATION 
/f ^ CENTER (ERIC) 

rnhis document has been rep«'oduced a:i 
"^eceived from the person or organization 
onginaiing it 

r Minor Changes have been made to improve 
feproduciion quality 



• Points of view Of opinions stated m»hiSdOCU 
men do not necessanfy represent official 
OERI position 0' policy 



PRESCHOOL ORIENTATION AND MOBILITY PROJECT 
EX)R VISUALLY IMPAIRED CHILDREN 

FINAL REPORT 

GRANT NO. G008401385 
PROJECT #024AH40132 

DR. EVERETT W. HILL 
PRINCIPAL INVESTIGATOR 



VANDERBILT UNIVERSITY 
DEPARTMENT OF SPECIAL EDUCATION 
BOX 328, PEABODY COLLEGE 
NASHVILLE, TENNESSEE 37203 
1987 



dtST COPY AVAILABLE 



TABLE OF CONTENTS 



Page 

AFiSTRACT AIsD EXEjCUTIVE SUMMARY i 

I. MODEL DEMONSTRATION ACTIVITIES 5 

A, DEVLLOFMENT OF AN O&M CURRICULUM 6 

B. DEVELOPMENT OF AN O&M SCREENINC & ASSESSMENT* . • • • • • 

C, O&M PATiPHLET ] ] ] 23 

D. USE 0^ TECHNOLOGY INTERVENTION. ..][.[ [ [ [ [ [ [ [ ] [ ]d 

II. PROJECT ADMINISTRATION ACTIVITIES 17 

IDENTIFICATION AND REFERRAL 37 

B. ASSESSMENT. ......... 18 

C* ARRANGEMENT OF CLASSROOM AND HOME ENVIRONMENT ! [ [ [ . . 20 

D. SERVICE DEL TVLRY/OFT TONS . . • . 

E. STAFF DEVELOPMENT 23 

ill. PARENT JNVOLVFi^lENT ACTIVITIES 26 

A. ADVISORY COUNCIL 27 

B. TENNESSEE ASSOCIATION ECR P/^REMS OF VISUAtLY 

IMPAIRED (TAFVI) 27 

C. HCME VISITS 27 

C. PARENT TRAINING 27 

L. INDIVIDUALIZED EDUCATION PLANS (lEFS) .......... \ 28 

F. PARENT RESOURCE LIBRARY ....... 29 

TV. REPLICATION ACTIVITIES . . . . 30 

A. 0^.H CURRICULUM 3^^, 

B. 0^:*. SCRFEMNG 33 

V. EVALUATION ACITVTTIES 3^. 

VT. DISSEMlNATiCN 75 

A. SUMMARY OF PROJECT DISSEMINATION ACTIVITIES IHFCIjGH 

yPHlOUS MEDIA 76 

P. VISITORS TO THE FRCJECl ......[[[ 77 

C. RECUESTS fCR PROJECT ^^:PCR^;AT^CN 11 

D. INVITED CONEERENCF DISSLMINATION ACTIVITIES OF FRCJICT SlAlt! 78 



ERLC 



3 



I 



RFE FRENCES g0 

APPENDIX 

A. TRAINING MODULE: CLASSROOM ENVIRONMENTAL ARRAWGEI1EMT 81 

B. TRAINING MODULE: USE OE PRACTICUM SlUDFNTS 94 

C. ADVISORY COUNCIL ] jg] 

D. ASSESSMEtiT AND lEP PROCESS 102 

E. TEACHER BACKGROUND INFORMATION . . . . 108 

F. FIELD TEST PROCEDURES MANUAL 110 

C. CHILD DATA SHEET . . . . 126 

H. CURRICULUM FEEDBACK SHEETS ...... 128 

I. PARENT RESOURCE CENTER QUFSTIONHAIRE [ . . . 135 

J. PARENT TELEPHONE INTERVIB^ QUESTIONNAIRE . . 137 

K. SON I ecu IDE INTERVENTIONS * ] 133 

L. STAFF INSERVICE QUESTIONNAIRE ......... 139 

M. PARENT TELEPHONE INTERVIEW/ QUESTIONNAIRE . . 140 

N. STAFF SATISFACTION OU£STIONt:AIRE ] ' ] 41 

0. PROJECT BROCHURE , . . ]42 



ERLC 



4 



LIST OF FIGURES 

Figure P3g^ 

la. Characteristics of children participat ino in the nobility 

skills curriculum ^ . . , 40 

lb. Characteristics of children participat ma in the orientatior 

skills curriculum \ 42 

Ic. Characteristics of chldre.n participating m the rotor skills 

curriculum " 45 

2. Average gam scores for ircbility skills 49 

3. Average aain scores for orientation skills 50 

4. Average nurber of hours of instruction for oric^ntaticn 

skills 5]^ 

5. Average nuxr^bc-r of hours of instruction for r.obility skills. . 53 

6. Average gain scores for potor skills, 54 

7. Average nurrbcr of hours of instruction for i-ctcr skills . • . 55 

8. ClassrooiT. layout 55 

9. Pfd Route ^7 

1^-. Blcck Poute 58 

11 . Cre( p Hourc 59 



ERLC 



5 



t 



LIST CF TABLES 



1 . List of Experts 5 

2. Preschool O&M Project Curr iculurr—Fornal N-cbiiity Skills . , 7 

3. Preschool O&M Project Cur r icu] uir^— Fornal Orientation Skills. 9 

4. Preschool O&M Project Curriculun—Cross Motor Skills .... 10 

5. Preschool O&M Project Curriculum—Fine Motor Skills H 

6. Preschool C&fl Project Cur r iculum—Anbulatory Aids 12 

7. f^ajor Content Areas of o&M Screen inos 13 

8. Major Sections ot O&M Parphlet For Eair.ilies 14 

9. Inservicc Presentations By project S*-aff 24 

10- Inservice Presentations By Other Professionals 24 

11. Research Cluster Presentations 25 

12. Fxpcrt Review Data: Fcrmal Mobility Skills Ratings 31 

13. Resource Center Survey Responses— Survey Quest ion Topics . . 34 

14. Project Evaluation Cuestions 35 

1^. Sunmaries of Eaftelle Assessments: Child Proqrcss 

Data (h = 12) ' 36 

16. Resource Center Survey Responses—Screening Content Cu^stiors 56 

IT. Fielo Test O^f- Screen inq Ratings 58 

18. i^vc raced Ratings of Basic Sighted Guide AcroFS Routes. ... ^1 

19. Averaged Responses To Questions Atoul Centra) Issues On The 

C&M Pan^phlet For Fan.ilics 63 

20. Averaged Ratings On ^>\^Q\i\c Sections For thf C&h Pc^rfhlet 

For Fari 1 iC'S 64 

21. Parent Telephor;c Interview Results For Classrcor ard 

Hore-Besed Children 74 

22. Pro](ct Disscrrirat ion Activities Through Various rvdia ... ^6 

23. Surrary of Visiters to the Model Deiropst rat ion Classroor . . 77 

24. Invited Conference D) sseninat ion Activities 78 



ERIC 



PRESrhOOL ORIENTATION AND ^:GbIr.nY PROJECT 
Everett M. Hill, principal Investigator 
Department of Special Education 
Box 328, Peabociy College/Vandferbilt 
Nashville, TN 37203 

ABSTRACr AiJD EXECUTIVE SU.'-IMA.RY 
GRANT NO. GOO8401385 
PROJECT NO. e24AH'30l32 
(July 1, 1984 - August 31, 1987) 



Introduction 

The Preschool Orientation and Mobility Project (POMP) provic'ed three ma -or 
kinas of direct services during the period of the 3-year model demonstration' 
grant. These were: (a) a center-based component that offered a 4-day-a-week 
classroom program housed in the Susan Gray School for Children, John F. Kennedy 
Center, Vanderbilt University, (b) a hone-based component that offered a once-a- 
week visit to tht child's home to worl: with the parent (s) and child, and (c) a 
resource center that offered screenings in six major areas (functional vision, 
speech/ language, developmental, orientation and mobility, physical therapy, and 
occupational therapy) and programming reconmendations on a once-a-nonth basis to 
children from across the state. 

A total of 80 children between the ages of 6 months and 5 years was 
referred to the project fcr service. Of this number, 7 were served through the 
center-based program, 11 were served through the home-based program, 40 were 
served through the resource center, 6 were screened in conjunction with other 
agencies as part of a consultative service, 7 were evaluated and placed on a 
waiting list, 4 were evaluated and found Lo not meet eligibility criteria, and 5 
either elected to not rcxreive services or were beyord our service boundaries. 

Curriculum 

The project had four major goals as port of its i-ocel develof^-ent, replica- 
tion, ana disstnination activities. Ihe first goal was to develop an 
Orientation and Mobility (O&M) curriculum. The curriculum is designed for 
visually impaired and visually impaired/ multiply hanoicapped infants and 
children, birth through 5 years of age. The four iriajor areas of the curriculur. 
ere forrral orientation skills, forr.al n.c.bility skills, gross motor skills, and 
fine motor skills. When feasible and appropriate, ♦-raditionnl mobility skills 
have been r.:Ocified and extender downward to visually iir.paitco preschoolers so 
the skills are developmental ly appropriate. The orientation seci.ion 
incorporates the cognitive ond sensory components recuired to use traaiticnai or 
higher order orientation skills. The gross and fine rotor areas for infants (B- 
2 years) proviae a touraiiticn of motor behaviors v/hich are needed in order to 
perform many formal O&M. techniques. The motor section for preschoolers (^-5 
years) focuses more or, developing efficiency in locomotor skills such as gait. 
There is also a special section of the curriculum for children who use 
an,bulatory aias such as v/alkcrs, crutches, wheelchairs, ara support canes. 

A total of 67 O&M spc-cialsts and teachers of tho visually impaired 
expressed interest m field testing cither the curriculur. or the screening. Of 
the original number, 33 individuals responded by returning evaluative feedb.^ck 
information on all or portions of the curriculur.,. These 33 individuals in 18 
states acted cs field test sites for the replication process. The participants 
varie<i considerably in tcachir.q fxperience. Lxp-c r ir^r.ce in teaching O&M ranged 
from C-19 years (nean = 3 1/2 years) with 1/5 of the [.articipants listing 0 
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yc-firs ot (experience in this azeh. Halt ot the r.c-r t icu^c.nrs were dually 
certififcxj in both O&K ana VI and the other half './crc almost equally divided 
betv;een O&M (8) or VI (7) certification only. Approx irately 501 of the 
participants were employed by public school systems, 25% by schools for the 
blind, and 25% equally divided between Ltate ar.d private agencies serving the 
visually impaired. Twenty-three percent of the responde-nts were male and 77% 
female. 

A total of 96 children participants was chosen by their instructors to be 
included in the field testing process. Not all children were included in 
testing all portions of the curriculum. After receiving each skill packet, 
instructors matched their stucents with skills of appropriate level and 
functional use. Children participants ranged in age from 6 months to 5 years of 
age with the majority of children being 4 and 5 years old. Degree of visual 
impairm.ent ranged from total blindness tc visual' impairment less than legal 
blindness, with apprcxmtately 50% ot participants diagnosed as totally blind, 
fiany children participants were multiply impaired in addition to their visual 
impairr.ent. 

The results of analysis of field testers' feedback have shown the curricu- 
lum to be very well received. After testing specific skills with children cn 
their caseloads, participants rated the curriculum as "very useful" or "somewhat 
useful" and made no suggestions for major revisions, t^arrative comments 
supported the overall usefulness of the curriculum, fiost suggestions which were 
offere-d pertained to suggestions for toachinu strategies ana activities. 

O&M Screening 

A second major goal was the development ot two O&M screening instruments. 
One instrur.Gnt (O&M Screening A) was designed for younger (G-2) nonambulatory 
children. The second C&N Screening (B) was designeo for older (2-5) ambulatory 
children. Screening A incluaes the following area-=: background inf orr.at ion, 
gross motor skills, functional vision, auditory ski 'Is, tactile skills, body 
image, and concept development. Screening b cncomtc.ses the following areas: 
background information, auditory, tactile, visual f. rationing, rotor skills, 
nobility skills, body parts ano pUnes, positicnal cnccpts, here and corr.unity 
experiences, and orient^itijn skills. 

feedback was received from 24 professionals iron ]7 states regarding the 
use of the 0U\ screening forms with preschool chi idler.. Screening 'a was tested 
With 12 children and Screening B with 18 children. The chiicren ranged from 6 
months olc to 5 years. Nine ot the children were cr.e ^ear old or yooncjcr and 9 
were 5 years old. Fifty-seven percent rf the childnr. v.crc' rotr-lly blind, 
[.esponsc on tb.- scicenino tools wai.- (xtrereli positive. ■ strong majority of 
responses ratexi the tools cs "extrtrely helpful" ,^na "urerous Pc-;rrat ive- 
respcnses were enthusiastically ir; support ot them. 

C&N Parptilot 

The third r^jor cLjectivt- v.as to develop an O&n' m format ion pamchlet. The 
infonratior. cn tne C&r, pamphlet is designee to ansv.f t corr.oriy asked" cuest ions 
tnat families nicht huve about o&.". 'Ihe pamphlet ir-riuGc-s specific suggestions 
thc't family members can impierent to enhance the Cat. .kills of voung visually 
impaired child-en. 

The parent pamt;hlet was rraileci to 9 parents of visually impaired 
children and 5 profcssici.als m the fiela of visual ir-^airmcnt. Feecback was 
received from 11 responde ntf^~4 professionals arc. 7 parents. Four of the 
iesp>ncing pare;nts haa children of prrf.chool c-ge ana uve of the children were 
m.ultiply impiiircd. Response »o most sections was pcsitive. .Nost parents 
indicated they hao founc the ii.fori;; t len heipluj. .su<' leecboCk sugaestc-d more 
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detailed inforr.atior for pare^nts of infants or rultiply ir.paircd children • 
Technology 

A fourth goal of the project was to explore the use of technology. 
Specif icaiiy, the project inplcnentea the use of mcroconputers and sensory aids 
as interventions to improve the O&M skills of targeted children. 

Microcomputer , This technology played two important roles in the project. 
Tht first was to assist in classroom management and operation. The second was 
in research cn the application of nacrocomputer technology to preschool-age 
children v;ith visual impairments. 

In the first role, the microcomputer was used to develop lEPs for the 
children, to analyze and monitor progress on the children's educational 
objectives, and to provide suraary reports on those objectives. The project 
also field tested the use of a Master Schedule program to develop and modify 
Classroom schedules. This program gave the teacher the ability to quickly 
moaify the daily schedule as nee<ied; for example, to reflect child and/or adult 
absences or to change the daily routine to accommodate a special activity. 

In its second capacity, the microcomputer was used as part of a single- 
subject research study that looked at the effect of using a microcomputer to 
facilitate the acquisition of various classroom routes through adult-mediated 
assistance. One child in the classroom was used in the study to examine the 
com.puter's effect across chree different routes of time-. Time limited the study 
to baseline measures on the three routes and intervention on a single route. In 
the study, an observer was used to enter infGrm,ation on the location of the 
child as he travelled tov;prd a specif iea goal while a second observer provided 
instruction. The computer analyzed the location cc^ia as it received thexi to 
determine if the child was on or off route and if he had made any forward 
progress. If he failed to r.cet eithnr criteria (either being on route or having 
made forward progress), the computer directed the ccacher to provide the 
appropriate level of pronpt. Prompts were arranged [.lerarchically from least to 
most assistance. The computer monitored the last level of orompt given and 
com.paied it against the prompt criteria to determine if: (a) the child should be 
Given more assistance because he had not changed the behavior or (b) prompts 
should begin again at the lowest Jevel because m the intervenina interval the 
child had returned to the route and made forv;ard progress. 

The results of the study were inconclusive. Th( child showtd a trend 
towaro accuisitio-^ on the intervention route but not enough data points were 
available to say that the child had mastere;d the route to criteria. The 
behavior on the other two routes remained variable. The stucy offered a 
promising metnodclogy but also indicates the neea to i.se the method wirh a 
number of other children before toeing able to ascertain it- effectiveness. 

Sonicqu ice . The purtx)se of the intervention prcqcam with the Sonicguide 
was to teach a crilc to systematically scan the environment while wearing the 
aid in order to locate r. given object. The cr.ild wa.^ a 5-year-old totally blind 
boy. During the 15 -day intervention program, he lecum>a several skills. ^He 
der-onstrate-G pitch distance awareness by sriling ana le^ching out m 
anticipation ot an object or person moving toward hir- at midline. Initially, 
the child c-?xhibited unsystematic search patterns. At: the conclusion of the 
program, he was able to systematically search for anc locate a given object with 
irB% accuracy by tuinir.g his heac to look Lor the object. Additionally, on 
consecutive trials, he v;ouio look for the objc<:t in the sar.e place he had found 
it on the previous trial and then continue to search on the opposite side. 
Prior to this program, rhrre was no consistent search pcttte/n for turning his 
head, looking £cr, reachinq out, or rcvmq toward a cjven object or sound. 
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Dissenincition 

The Project staff hcis participated in over 35 contorence presentations 
during the past 3 years, publisht^ two journal articles, and given nuir.erous 
inservice workshops throughout the country. Additionally, the Project has been 
featured on two television progranis, one radio interview, and IQ newspaper 
articles, including an Associated Press story, which ran in many papers across 
the country. 

The Project will be seeking sources in which to disseninate its major 
products over the next few n>onths. Additionally, r.ore 3ournal articles will be 
written and conference presentations offered. 

The fir.ai report of the project can be obtained troin ERIC, Clearing House 
on Handicapped and Gifted Children, 1920 Association Drive, Reston, Virqinia 
22091. ^ 
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I. MODEL DEMONSTRATION ACTIVITIES 

. The Project had the following four major goals as part of its model 
development efforts: (a) developir<ent of an O&M curriculum, (b) development of 
05M screening and assessment procedures, (c) development of procedures for a 
parent education- plan (PEP) , and (d) to explore the use of the microconputer and'' 
the Sonicguide as interventions in the area of O&M. The third goal relevant^, 
to the parent conponent was modified at the end of Year 2 based upon technical- - 
assistance consultation. The original goal was to develop procedures for a PEP. 
Instead of developing procedures for a PEP, Project staff inplemented procedures 
for involving parents more actively in the lEP process. The specific procedures 
used by Project staff for more actively involving parents in the lEP process 
were developed by Project Dakota, an HCEEP project in St. Paul, MN. The descrip- 
tion and implementation of these procedures appear in the Parent Involvonent 
section of this report. The major product of the parent component (based on 
reconmendations of technical assistance consultants) was the development of an 
O&M pamphlet for families. 

TO the extent possible, ail major products of the Project went through the 
following steps in the model development process. First, prototypes of the 
model product were conceptualized by Project staff. Second, to the extent 
possible, the product was tried out with Project children/families. Third, it 
was then revised and submitted for external expert review (see Table 1 for list 
of experts who provided feedback in the model development process) . Fourth, 
based upon expert review feedback, the product was revised and then sent oat for 
national field testing (only the O&M curriculum and screening were field tested 
nationally) . Finally, final revisions were made in the product after the 
national field test. 
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Table 1 

List of Experts 



Mark Bane 
O&M Specialist 
Dallas Services for 
Visually Impaired Children 

Car la Brown 

FL Instructional Materials 
Center/Visually Handicapped 
Tairipa, FL 

(Formerly Project Manager 
of Early Intervention O&M 
Project) 

Kay Clarke 
O&M Specialist 
Columbus^ OH 

Sandra Rosen ^ RPT, Ph.D. 
Assistant Professor of Sp. Ed, 
Texas Tech University 
Lubbock^ TX 



Dr. Vivian Correa 
Assistant Professor 
Special Education 
University of Florida 

Dr. Kay Ferrell 
Assistant Professor 
Dept. of Special Education 
Columbia University 
(Formerly National Early 
Childhood Consultant^ 
American Foundation for 
the Blind) 

Diane Hansen 
O&M Specialist 
Preschool Teacher 
Muskegon, MI 
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External expert review data on the curriculum, screening, and O&M pamphlet 
are presented in the Replication and Evaluation sections of this report. 
National field test data on the O&M curriculum and screening are presented in 
the Replication section of this report. A description of each major model 
developrssnt goal and product follows. 

A. DEVELOPMENT OF AN O&M CURRICULUM 

The Project coirpleted an O&M curriculum designed for visually impaired and 
multihandicapped infants and children birth through 5 years of age. The four 
major sections of the curriculum are Mobility, Orientation, Gross Motor, and 
Fine Motor. There is also a special section for children who use ambulatory 
aids such as a walker, wheelchair, or support cane. A brief description of each 
section of the curriculum is provided below, a panel of experts in the fields 
of O&M, early childhood, vision, physical therapy (PT) , and occupational therapy 
(OT) provided input on the selection and content of the skills for each section 
of the curriculum. Each section of the curriculum includes an introduction, 
which provides the following information: (a) an overview of the section, (b) 
general environmental considerations, (c) general teaching techniques, and (d) a 
glossary which defines the more technical terms within that section. 

Project staff conducted a literature review on various ways curricula are 
conceptualized and formulated. Many early childhood and special education 
curricula were examined prior to determining the Project's skill format. The 
skill format chosen varies slightly between' the four major curriculum areas, 
however, the same type of information is included within each skill. Each skill 
contains a rationale and terminal behavioral objective. The Skill Hierarchy 
Levels section is arranged in sequential levels of child behavior which are 
progressively more difficult, thus enabling teachers to see how a skill develops 
and to utilize the skill with children of varying cognitive and motor abilities. 
This section also contains prerequisites and specific teaching strategies for 
each level. The Skill Analysis & Sequence section includes a detailed analysis 
of the skill along with possible modifications of the skill. The General 
Teaching Strategies section provides general guidelines and ideas for 
introducing and teaching the skill. The Classroom/Home Afplications section 
identifies specific situations in which the child can practice the skill within 
the daily routines at home or school. Finally, there is a related Skills 
section which serves as a cross-referencing system between curriculum skills. 

1. Formal Mobility Skills . 

There are 21 skills in the mobility section of the curriculum (see 
Table 2). The five major .reas of the mobility section are: (a) Sighted Guide 
Skills, (b) Seating, (c) Self-Protective Techniques, (d) Independent Travel, and 
(e) Cane Skills. Several factors were considered in determining which skills to 
select including: (a) the developmental level of VI infants and presclioolers, 
(b) preparation for more advanced mobility skills, and (c) the child's need for 
the skill based upo- the travel environment and level of independence of young 
children. Many of the skills are included in tradtional mobility curricula for 
older children. However, some were developed specifically for the preschool-age 
child. All skills are arranged into a hierarchical format consisting of 
sequential levels of child behavior based on developmental capabilities of young 
children. Most of the mobility skills require that children walk independently, 
therefore, these skills are mainly appropriate for children who are 2 years of 
age or older. 
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Table 2 

Preschool O&M Project Curriculum — Formal Mobility Skills 



i 

I • SIGHTED GUIDE SKILLS 

Basic Sighted Guide 
Narrow Passageways 
Changing Sides 
Closed Doors 
Stairs 

Accepting and Refusing Aid 
Reversing Directions 
Entering^ Seating^ Exiting A Vehicle 



II. SEATING 

At A Child-Sized Table 
In Child-Sized Seats 
In Adult-Sizod Seats 



III. SELF-PROTBCTIVE TECHNIQUES 

Use of Objects as Bumpers ' 
Upper Hand and Forearm 

Lower Hand and Forearm i 

IV. INDEPENDENT TRAVEL I 

Negotiating Stairs ] 
Negotiating Doors 5 

V. CANE SKILLS ] 

Diagonal Technique 
Contacting and Negotiating Objects | 
Cane Placement 
Walking with Sighted Guide 
Trailing with Diagonal Technique 
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2. Formal Orientation Skills . 

There are 26 skills in the orientation section of the curriculum (see ; 
Table 3). The six major areas of the orientation section are: (a) Sensory | 
Skills, (b) Body Image, (c) Methods of Establishing and Maintaining Alignment, I 
(d) Systanatic Search Patterns, (e) Measurement, and (f) Navigation and Travel* ] 
All skills are arranged into a hierarchical format consisting of sequential^ • ^S' j 
levels of child behavior. The orientation section is based upon what is — " ^ 
currently knovm about sensory and cognitive development. . • ' 

3. Gross Motor Skills . 

The gross motor section of the curriculum consists of 17 major skills 
(see Table 4). It is divided into six domains: (a) Prone, (b) Supine, (c) 
Sitting, (d) Standing, (e) Walking, and (f) Stairs. In addition to the 
individual skills in each area, each domain includes a series of general ' 
teaching strategies to reinforce the components of movement taught within the ; 
individual skills. The basis for the gross motor section is a coitponent I 
analysis of movement rather than the teaching of specific motor milestones. 
Instructions are provided for the teaching of each individual skill, but then ^ 
the teaching strategies provide ways of reinforcing the coirponents of movement ] 
learned in each skill by combining them in novel ways. In addition, a cross- ^ 
reference chart and introductory materials are provided to highlight how the 
various skills within each domain interact to guide the user in addressing the 
total motor needs of the child. This approach was chosen in an attraipt to ^ 
address some of the common movement and posture problans frequently reported in l 
the literature on persons with visual impairments. ^ 

4. Fine Motor Skills . i 

The fine motor area of the curriculum is divided into two major 1 
sections: (a) Foundation Skills and (b) Teaching Strategies (see Table 5). ^ 
Three skills are presented as foundation skills. They are: Reach, Grasp, and ] 
Release. The ability to maintain a grasp is an inportant part of Sighted Guide 
and Cane Skills. The three skills are presented side by side in a hierarchical 
fashion so that the user can easily compare the re' tive level of development 
for each skill and provide appropriate intervention. The skills are presented ^ 
as they develop in Prone, Supine, and Sitting. A cross reference is provided 
for each level to direct- the user to the appropriate gross motor skill for \ 
further information on how a child should perform in each of those positions. 
This is especially important since the development of good fine motor sk. .Is is 
predicated on a foundation of good gross motor skills. 

The Teaching Strategies section provides activities to reinforce the 
development of each individual skill as well as a variety of activities that 

combine the foundation skills to allow the child to perform more sophisticated | 

and complicated fine motor activities. Teaching strategies include such ] 

activities as bilateral and unilateral arm use, wrist rotation, and manipulation ] 

of objects. I 

i 



I 

i 
i 

I 
I 

1 
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Table 3 



Preschool O&M Project Curriculum— Formal Orientation Skills 



II. BODY IMAGE 

Body Parts and Planes 
Relationships and Movements of Parts and Planes 
Self-to-object Relationships (Direction and Distance) 

III. METHODS OF ESTABLISHING AND MAINTAINING ALIGNMENT 

Perpendicular (Squaring Off) 
Parallel (Trailing) 
Negotiating Open Spaces 

IV. SYSTEMATIC SEARCH PATTERNS 
Hand & Arm (Fan, Gridline, Perimeter, Circular) 
Locating Dropped Objects 
IVbole Body Perimeter 
Whole Body Gridline 

V. MEASUREMENT 

Conparative Measurement of Objects (Size, Length, Width, Weight) 

Using Body Parts 
Time-Distance Relationships 



I. SENSORY SKILLS 



Distance Vision Discrimination 
Distance Vision Scanning 
Distance Vision Tracking 
Distance Vision Depth Perception 



4 



i 
I 



Auditory 
Tactile 
Olfactory 



VI. NAVIGATION & TRAVEL 
Object-to-object Relationships 
Utilizing and Establishing Landmarks 
Turns 
Soliciting Aid 
Route Travel 
Recovery Skills 
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Table 4 

P^ reschool O&M P roject Cur riculu^^^ Motor S kills 



II. 



Ille 



PRONE 

Head Conttci in Prone 
Prone on Forearms 

Maintain and Assume 

Head Control 

4<each 

Prone on Extended Arras 
Maintain and Assume 
Head Control 
Reach 

Rolling 

Prone Lo Supine 
Prone to Sidelying 

Prone 

Crawls Reciprocally 

Prone 

Moves to sitting 

All-Fours 

Creeps Reciprocally 

Teaching Strategies 
Prone/All Fours 

SUPINE 
Head Control in Supine 
Pull to sit 

V/ith Head Lag 
Without Head Lag 
Rol ling 

Supine to Prone 
Supine to Sidelying 
Supine 

Moves to Sitting 
Teac:hing Strategies 

SITTING 
Sitting 

Head Control 
With Support 
Wi thout Suppor t 
Teaching Strategies 
Sitting 



IV. STANDING 

Move to Standing 
Pull to Stand 
Rise from Floor 

Standing 

With Support 
Without Support 

Teaching Strategies 
Sitting 

V. WALKING 

Walking With and 
Without Support 
Teaching Strategies 

VI. STEPS 

Ascendi ng/Descendi ng 

Steps 
Teaching Strategies 
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Table 5 

Pr_escho ol 0&M,_ Project Curriculum — Fine Motor Skills 



I. REACH 
Prone 
Supine 
Sitting 



II. GRASP 

Grasp: Cube-Shaped Objects (approximately 1") 

Palmar 

Radial - Digital 
Three-'Jaw Chuck 

Grasp: Pellet-Sized Objects (approximately 1/4") 

Raki ng/Sclssors 
Inferior Pincer 
Fine Pincer 



III. RELEASE 
Involuntary 

Volun tary 
Drops/Places 



IV. TEACHING STRATEGIES 
Bilaterial Arm Use 
Unilateral Arm Use 
Wrist Rotation 
Manipulation of Materials 
Grasp & Release 

Symmetrical Coordinated Arm Use 
Stabilization with one arm while 
manipulating with other hand 
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5, Ambulatory Aids ^ 

Ambulatory aids include an assortment of wheelchairs^ walkers^ crutches 
(underarm and forearm types) ^ and support canes (including quadruped and tripod 
canes) . These aids are used by children who are either unable to wal)c or who 
require physical support when walking. This section of the curriculum describes 
the role of th^ O&M instructor in working with children who use ambulatory aids. 
Also^ gait patterns of children who use crutches or support canes are reviewed^ 
spotting tips for the teachers are described^ and maintenance and fitting of the 
aids are covered. In addition^ general references on positioning and handling 
of physically handicaK)ed children^ and pushing and maneuvering a wheelchair are 
provided. The curriculum skills in this section focus on teaching children to 
use the aids as bumpers^ to negotiate obstacles in their paths ^ and to trail 
surfaces (see Table 6). As the use of these aids occupies one or both hands^ 
children are often unable to employ standard trailing or protective techniques. 
Modifications of these techniques are presented which consider the child's 
physical disability^ motor skills^ and cognitive level. 

Table 6 

Preschool O&M Project Curriculum-^Ambulatory Aids 



AR4)ulatory Aids/Trailing with Wheelchairs Or Walkers 
Ambulatory Aids/Trailing with Crutches Or Support Canes 
Ambulatory Aids/Using Ambulatory Aid(s) As A Bumper 



B. DEVELOPMENT OF AN O&M SCREENING & ASSESSMENT 

Project staff completed a working draft of the O&M screening in January 
1986. This draft version of the O&M screening was used to evaluate over 20 
visually impaired preschool-age children as part of the Project "s Resource 
Center component (see Service Delivery Options section). After conducting the 
screening with these children^ staff then revised the screening and determined 
that there should be two versions of the screening^ one for older^ ambulatory 
children and one for younger, delayed, or nonambulatory children (see Table 7 
for major content areas of O&M screenings). The two screenings along with 
directions for conducting them were then sent out for expert review. Data from 
the experts were analyzed (see Replication and Evaluation sections) and final 
revisions were made prior to field testing. Field test data overv/helmingly 
indicated that both of the screenings were highly appropriate and useful for the 
target children (see Replication and Evaluation sections for details). 

The purposes of the O&M screening are to determine the following: (a) areao 
for further assessment, (b) basic prograirming needs, and (c) the child's need 
for O&M services. The O&M screening served all of these purposes when used as 
part of the Resource Center component of the Project, The screening is loosely 
based on the O&M curriculum in that it was designed to be used to determine a 
general idea of the child's level of functioning in each of the curriculum areas 
(mobility, orientation, gross motor, and fine motor). 



ERLC 



18 



13 

Table 7 

Major Content Areas Of O&M Screenings 



Screening A 

(For Younger^ Delayed^ or Non-Ainbulatory Children) 

Background Information 
Gross Motor Skills 
Functional Vision 
Auditory Skills 
Tactual Skills 
Body Image/Concept Development 



Screening B 
(For Older^ Ambulatory Children) 

Background Information 
Auditory Skills 
Tactual Skills 
Visual Functioning 
Motor Skills 
Mobility Skills/Safety 
Body Parts 
Bociy Planes 
Pos i t ional Concepts/Self- to-Object 
Home and Coiniunity Experiencec 
Orientc;tion Skills 



The O&M assessment was not completed until all of the field test data on 
the curriculum skills were analyzed and final revisions of the skills were made. 
This was because the assessment is directly matched to every level within each 
skill in the curriculum. Consequently^ the O&M assessment was not specifically 
field tested^ but the levels of the curriculum were. The assessment was 
designed to identify the child's specific level of functioning within each 
relevant skill of the curriculum. This information can then be utilized by O&M 
instructors to develop detailed program objectives and an intervention olan for 
the children on their caseload. 

C. O&M PAMPHLET 

Throughout the 3-year grant period, parents and other family manbers 
repeatedly asked questions about O&M and expressed a need for written 
information describing O&M services, and suggestions that they could implraient 
at home to enhance their children's O&M skills. Project staff developed the O&M 
Pamphlet for Families to meet these needs. The pamphlet provides a ceneral 
overview of O&M, suggestions to families on how to encourage their children to 
develop O&M skills, and addresses questions about O&M which are coniTOnly asked 
by family members, it is intended for families from various cultural, 
education, and economic backgrounds who have visually impaired children 0-5 
years of age. It provides information about children who are just visually 
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impaired as well as children who have additional iir.pairments. 

The pamphlet was developed by the project's o&M instructor in the suirmer of 
1986* Five families involved with the Project critiqued the panphlet on its 
usefulness, language, content, and relevancy to their own family situation. 
Subsequently the panphlet was reviewed and revised by Project staff. The 
revised edition consisted of the following sections (see Table 8) was then sent 
out to 13 experts throughout the country (8 parents, 5 professionals). The 
expert review data indicate that the O&M pamphlet is appropriate and useful (see 
Replication and Evaluation sections for details). However, some of the experts 
suggested that more detailed information be provided about O&M for infants and 
multiply handicapped preschoolers. 

Table 8 

Major Sections Of O&M Pamphlet For Families 



V;hat is orientation? 
What is Mobility? 
What IS O&M Training? 
What is O&M For Preschool Children? 
V^hat Can Family Mo^nbers Do? 
Questions Frequently Asked By Parents 



D. USE OF TECHNOLOGY INTERVENTION 

The final goal of the Project was to explore the use of two kinds of 
technologies as possible intervention strategies with young visually impaired 
children. Specifically two pilot studies were conducted, one using an Apple 
microconputer and the other using the Sonicguide. A brief description 
follows. Procedural details and specific findings are presented for the 
microconputer and Sonicguide interventions in the Evaluation Section (Questions 
5 and 6, respectively) of this report. 

1. Microcomputer Appl icat ions . 

The variety and range of microcomputer technology applications for 
populations with special educational needs has exploded in the past 10 years. 
Exanples of these applications have included the development of augmentative 
communication systems (Vanderheiden, 1976), the training of motor behaviors in 
multihandicapped children (Warren, Hv^rn, & Hill, 1987), and data collection and 
data managanent systems (Hamlett & Hasselbring, 1983). Children with visual 
impairments have also benefited from this explosion in technology. Software and 
hardware adaptations have made it possible to translate printed text to braille 
and vice-versa so that both sighted and blind users can produce documents and 
exchange information in a format that each group can understand. Specialized 
hardware adaptations have made it possible for low vision persons to make ready 
use of coirmercially available software without the need for software 
adaptations, while these adaptations have had enormous benefits for persons 
with visual impairments, the applications, thus far, have focused more on 
academic and vocational needs and have been oriented to stationary or sedentary 
tasks. Little consideration has been given to the possibility of using 
microcomputer technology to facilitate the acquisition of such O&M skills as 
learning routes of travel within both familiar and novel environments. 
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A pilot study was conducted in the Project's classroom to examine the 
feasibility of using microcomputer technology to facilitate the acquisition of 
systematic route travel in the context of the classroom. The study used a 
single subject^ multibaseline design to evaluate tne effectiveness of computer- 
mediated teacher intervention on the acquisition of three different routes of 
travel by a 3-year-old visually impaired/multiply handicapped child. The 
results of the study were inconclusive. The specific methods and results of the • 
study as well, as recownendations appear in the Evaluation section of this 
report. 

tm 

2. Sonicquide Applications . 

During Year Bonnie Dodson-Burk received intensive and specialized 
Sonicguide training through the assistance of TADS. As a result of this 
training^ she applied for Sonicguide Electronic Travel Aids (ETA) 
Certification through the Association for the Education and Rehabilitation of 
the Blind and Visually impaired (AERBVI). A request to reprogram funds was 
granted and the Infant Sonicguide unit was purchased during Year 2 of the 
Project. During Year 3^ a single subject changing criterion design Sonicguide 
training program was conducted. The purpose of the program was to determine if 
a congeni tally blind preschooler could learn to systematically and accurately 
locate and move toward a given object in his environment with the aid of the 
Infant Sonicguide. 

The subject was a congenitally blind 5-year-old boy with a significant 
developmental delay. The subject functioned cognitively between 2 and 3 years 
of age^ and had no motor problems. The setting for the Sonicguide training 
program was the living room in the child's home. The trainers were Bonnie 
Dodson-Burk^ Project O&M Instructor^ and Mary-Maureen Hi 11^ Ed.D^ Research 
Assistant Professor of Special Education, Peabody College of Vanderbilt 
University. Both trainers have Sonicguide lTA certification through AERBVI. 
The child's mother was present during each training session. The training 
program included 15 training sessions which lasted from 15-30 minutes each. 

Prior to beginning the program^ the child was assessed using the Project's 
O&M screening tocl to determine his abilities and needs in O&M. The trainers 
and the child's irother identified several skills fcr intervention, all relating 
to the child's need to systematically and efficiently locate and move toward 
given objects in the environment. The child did not consistently search for an 
object or turn to face a sound, nor did he move in an efficient straight line of 
travel to a sound. The Sonicguide training program was written to address these 
behaviors through sequentially more difficult levels of intervention. 

Before impleTienting the training program, one of the trainers showed the 
Infant Sonicguide to the child^ demonstrating the controls and parts of the 
device. The child was then given time to become accustomed to wearing the 
device. By the end of the third session, the child showed much pleasure with 
the sounds created by the Infant Sonicguide and was willing to keep the device 
on for over 5 consecutive minutes. During ♦•.he fourth session, baseline data 
were collected for three trials and the child scored 0% on the behavior of 
systematically turning his head in both directions to locate an object. At this 
tine, the training program was implemented. j 

As noted earlier, a changing criterion design with repeated measures was 1 
intended for this program. The design involved a baseline and several ] 
sequential levels of intervention in order to attain the final goal. The j 
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program was revised slightly several times throughout the intervention in order 
to accoitmodate for the child's level of functioning and rate of learning new 
behaviors. A brief description of the steps or levels of intervention is as 
follows: 

Intervention A: The child will sit quietly and listen to sound of person 
moving toward and away from him at midline. 

Intervention B: The child will listen to sound of person moving toward and 
away from him at midline^ showing some kind of anticipatory 
response before person touches him. 

Intervention C: The child will reach out and touch a person moving toward 
him at midline before person touches him. 
. Intervention D: The child will scan or turn his head to search for and 

directly face an object held at 90 degrees to child's left 
or right at head level. 

Intervention E: While standing, the child will turn his head to search for 
and locate an object, turn the front of his body to 
directly face the object, and walk toward it, stop in 
front of the object and reach out and touch it. 
For a detailed version of the program, reinforcement activities, and 
specific data on each behavior, see Evaluation section. Question #6. 

As the child progressed through the Sonicguido training program steps, the 
trainers recorded data and moved to the next step. The child successfully 
completed all skills included in Interventions A-D with 100% accuracy for three 
trials for 2 days. Because of previous coirmitments on the part of the family, 
the program was discontinued after criteria for Intervention D was met. The 
trainers and the child's mother were very enthusiastic about the child's 
progress and the potential the Sonicguide had for the child. The mother 
indicated that she planned to continue a Sonicguide training program as part of 
the child's education during the school year. The program conpleted by the 
Project has demonstrated that the Sonicguide is a viable and useful tool in 
enhancing systematic search patterns for a blind preschool child. 
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II. PROJECT ADMINISTRATION ACTIVITIES 

The Project requested and was granted a 60-day no-cost extension in the 
final year of the grant. This enabled the Project to coinplete all its major 
objectives, despite the loss of some personnel in Years 2 and 3. The Project - 
lost its fuii-tiine coordinator position m Year 2 and its full-time O&M 
specialist in Year 3. Many of the duties of those two positions were assumed by- 
the Principal Investigator and a number of part-time professionals, graduate 
students, and volunteers in Year 3. 

A. IDENTIflCATION AND REFERRAL 

Numerous contacts with state and local agencies were made during the period 
of the Project. A mailing using a directory of coitmunity resources and trailing 
lists provided by the Kennedy Centeir was used to initially contact local current 
service providers, appropriate members of the medical coitmunity, and relevant 
state agencies such as the Department of Mental Health and Mental Retardation 
and the Tennessee Services fcr the Blind. This first mailing provided the 
initial pool of referrals for classroom and home-based conpo >nts of the 
Project . 

Since the initial mailing, follow-up contacts were maintained by a Project 
newsletter, through advisory board meetings, via conference presentations, and 
by working with other service providers in a consultative Cc?>acity. The Project 
staff twice participated as consultants with the Tennessee Services for the 
Blind at statewide meetings for parents of preschool visually impaired children 
and professionals working with tl at population. In addition, the Project 
provided consultative assistance to the Comprehensive Development and Education 
Center (CDEC) , a statt»-wide service that provides assessment, screenings, and 
referrals to families with handicapped children. 

A total of 80 children was referred to the Project for services during the 
period of th*? Project, of those children, 7 were served through the classroom 
program; 11 were served through the home-based program; 6 were seen in 
conjunction with other agencies as part or a consultative service; 7 were 
referred, evaluated, and placed on a waiting list; 40 were seen through the 
Resource Center and provided with screenings £,nd prograirming suggestions; 4 were 
evaluated and found to not meet the criteria for eligibility; and 5 were 
referred to other agencies or were beyond our service boundaries. 

The referral and intake procedures were standardized during Year 2 to 
provide a more streamlined delivery of services. Upon receipt of a referral, a 
home visit was scheduled, parental permission for assessment was obtained, and 
children were seen for a functional vision and developmental screening to 
determine eligibility for services. Sample items from the Orientation and 
Mobility Screening Instrument were also used as part of the initial screening. 
Parents were also provided with introductory literature, an overview of the 
Project's services and invited to call if they had additional questions. If an 
opening was available, the family was so informed, but was also told of other 
agencies providing services so that an informed choice could be made. The 
intake procedure simply consisted of the completion of the prerequisite forms 
and arrangatient of transportation, visitation times, etc. if no opening was 
available, families were informed that the child would be placed on a waiting 
list and also provided with the names of other service providers so they could 
pursue detaining services from other agencies if they so desired. After 
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enrollment, developmental, functional vision, and orientation and irobility 
assessments were completed, an lEP was developed. 

Changes in replication and field testing necessitated a change of plans for 
the screening, and referral procedures, in Year 3, the Project was forced to go - 
to the use of multiple field-test sites across the country to obtain the ' 
necessary nunt)ers of children to field test the curriculum and assessment 
materials. Because most of these sites already had well-established intake and ' 
referral procedures and because our contact was limited to telephone and mail, 
it was decided to drop any attenpts at replicating our intake and referral 
procedures in favor of an increased emphasis on using those sites to field test 
curriculum and assessinent material. Project staff have continued to be active 
in attending workshops and conferences, providing consultative services, and 
making presentations in order to continue to identify children in the coimiunity 
who may be in need of services and to make the conmunity more aware of the need 
for services. 

B. ASSESSMENT 

A series of assessiPont instruments was identified and reviewed in order to 
develop an appropriate assessment battery for use m screening, assessment, and 
programming for Project children. The Functional Vision Inventory (FVI) was 
used to evaluate residual vision and the child's use of that vision. The EVI 
was chosen because it is a performance-based instrument that could be used with 
nonverbal mult i handicapped children as well as with higher functioning children. 
In addition, the inventory contains both a screening and assessment conponent as 
well as a list of suggested activities. When appropriate, a referral was made 
to an ophthalmologist or optometrist to obtain a coirprehensive low vision 
assessment. This was particularly important when an evaluation for a low vision 
aid, such as a hand-held monocular device, was needed. 

The Battelle Develofmiental Inventory was selected for use as the primary 
developmental assessK'ent. The Battelle was selected because it was a 
standardized instrument that could be used to provide pre- and post-test data as 
a measure of child progress, it included visually impaired children in its 
standardization data, provided modifications for visually impaired children, was 
conpatible with the major curricular domains chosen for intervention, included 
an easily administered screening, and accepted parent report as a valid measure 
of child function. Because of its broad age range (birth to 84 months), the 
Battelle sometimes did not provide a discrete enough breakdown of skills to be 
of use in developing lEP objectives. This was particularly true in the case of 
children who were visually impaired with multiple handicaps. In these 
instances, supplemental assessments including the Dunst protocol of the Uzgiris- 
Hunt Scales of Ordinal Development, the Gestural Approach to Thought and 
Expression (GATE), the Hawaii Early Learning Program (HELP), the Developmental 
Activities Screening Inventory (DASI) , the Oregon Project, and the Developmental 
Programming for Infants and Young Children were used to help provide more 
guidance in identifying the child's strengths and needs and to develop 
prograitming objectives, in addition to these instruments, the Project used items 
from the curriculum and the O'-ientatJon and Mcwility Screening Instrument to 
identify prograitming needs. The Battelle Developmental Inventory and the 
Functional Vision Inventory were administered on a 6-month basis. Data on child 
performance for children enrolled in the classroom and home-based conponents of 
the Project are included in the Evaluation section (Question #1) of this report. 
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In Year 3, the ass ssnient procedures were modified to address parental 
concerns about the adequacy of the- assessin€:nts, reduce the anxiety about age 
norms included in the assessments, and to integrate the assessment and lEP 
development processes more fully. The changes in the assessment procedure 
revolved around making the procedure more "age appropriate for blind children", 
and incorporating the parents more fully into both the assessment and lEP^ - ^ - 
developnental processes. A full description of how the assessment was used, in ' 
the development of the lEP is included in the Parent Involvement section. A*'' 
description of the modifications nade in the assessment procedures follows'* 

As a first step, the items from the Battelle were rearranged so that all 
the itOTis from all the domains were groqped by age level rather than by domain* 
The items were then color coded by age and placed on 5"x 8" colored cards. 
The cards held the it&^'s number for reference back to the test manual, a 
description of the itms, and a description of the scoring criteria. The age 
levels were deleted from each of the items before being placed on the cards. 
For example, all the itons from the 24-36 month level were placed on yellow 
cards. A score sheet that held the same information as the cards and 
corresponded to each set of cards was made up for the observers and parents. 
This made it easier to go through all the items at a particular level. A 
screening protocol was then developed. This protocol presented itens selected 
from each of the domains and grouped by color/age. The groupings were not 
arranged hierarchically on the screening. 

The assessment began with the lead person asking the parents to review the 
groupings presented on the screening and to identify the set of items that they 
felt most closely corresponded to where t^ey thought their child was 
functioning. Parents were told that the groupings corresponded to age levels, 
but were not told what those levels were. Any additional information the 
parents might have requested such as a more detailed description of a particular 
item was provided upon request. Once the parents identified the group they 
thought best described their child, the lead person selected the corresponding 
set of cards and provided score sheets to each of the persons present. The 
score sheets included space for anecdotal observations and allowed everybody to 
follow along as the lead person presented items to the child. When the lead 
person finished with the first set of cards, everyone present reviewed the 
child^s performance in each domain to determine which level of that domain 
should be assessed next. For example, if a child had successfully completed the 
Items presented, the lead person might then move to the next higher set of 
cards. Similarly, if the child had had difficulty with a particular level, the 
lead person might then present items from the next lower level. By looking at 
performance within each domain, it was possible to simultaneously assess higher 
level skills in one domain while looking at lower level skills in another 
domain, items were readministered, (if the iten allowed) using different 
directions and/or materials whenever the family or another staff person 
disagreed with the results or thought the different materials or directions 
.-night provide a more accurate indices of the child's ability. In cases where a 
particular iten could not be modified for readministrat ion and still keep its 
validity, the lead person frequently used a test-teach- retei:t format. In this 
procedure, the materials and/or directions were modified to assist the child in 
learning the skill. After a tec.ching trial, the skill could then be retested to 
see what changes, if any, that the child had made and how closely his/her 
performance approximated the criteria specified in the item. This allowed 
families and staff to identify the child's current level of functioning as well 
as obtaining information on the child's potential for acquiring a particular 
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Skill. Items were presented until the child showed a consistent pattern of 
success or failure. Parental input was consistently elicited throughout the 
assessment process. The children's performance was analyzed not only on the 
basis of their performance on a particular item but also how they solved that 
item or what things seened to stand in the way of their success on a particular 
item. This facilitated the development of a profile of eb^h child^s strengths 
and needs based on his/her observed performance. After the assessments were * ' 
completed^ the ^ terns were scored according to the instrument's criteria and the 
results shared with the family. These results did include age equivalencies for 
the child's particular level of performance in each of the domains as the intent 
of this process was not to withhold information from families^ but rather 
attaipt to present it in a more useful manner. The modifications in the 
procedure helped to reduce the emphasis frequently placed by both parents and 
professionals on age equivalency scores. This procedure encouraged all involved 
to look much more closely at the child's performance and the factors that 
influenced that performance. The results of the assessment and the observations 
made by each person present were then used to construct a profile of the child's 
strengths and needs that could act as a foundation for the development of the 
child's lEP (see section on lEP) . 

A concerted attempt was made by this Project to identify and use 
appropriate assessment instruments in order to provide pertinent information for 
professionals and families. An emphasis was placed on using both standardized 
and criterion- referenced performance-based assessments, in addition^ assessment 
procedures were modified to make parents more comfortable with the assessments, 
to help them better understand what things were being measured and how the 
assessment measured those items, and to make them better consumers when 
presented with assessment information. Therefore, they could not only evaluate 
the information presented, but also act as advocates when they felt that 
information presented was inaccurate or incomplete. As a final step, emphasis 
was placed on developing a more clear-cut linkage between assessment and lEP 
development . 

C. ARRANGEMENT OF CLASSROOM AI^D HOME ENVIRCaJMENT 

The Project staff continued to identify and review elements that were 
critical in structuring the classroom environment. ElCTients thfit were 
identified included: (a) arrangenent and use of physical space, (b) scheduling 
of activities and materials, (c) delineation of staff responsibilities and use 
of staff, and (d) additional adaptations and modifications for visually inpaired 
children. These elements were incorporated into the daily structure of the 
project classroom where they were evaluated. Dr. Ann Kaiser provided an 
extensive evaluation of the classroom environment in Year 2 which formed the 
basis for many of the elements that were incorporated into the classroom. 

The Project staff has developed training modules on classroom environmental 
arrangement (see Appendix A). The products have received limited field 
testing. However, many of the elements discussed in the modules r^resent well- 
researched current best practices that have proven effective in a wide range of 
applications. 

The Project staff have made regular analyses of the home environments. 
These analyses have examined: (a) child's current level of movement within the 
home, (b) child's travel needs, (c) indoor and outdoor play areas, (d) 
identification of landmarks, clues, and reference points, (e) colors and 
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contrasts availaLxe in the environment ^ and (f) the variety and levels of 
illumination. These analyses have been completed on an informal basis as child 
behavior changes or parental concerns have arisen. 

Separatei work was begun on a Home Enviionmental Scale by a graduate student- 
utxJer the aegis of the Pteschooi Orientation and Mobility Project. After 
reviewing the materials and looking at product development objectives^ it was s ' 
decided that a home envir>ranent analysis might better be incorporated into the 
Orientation and Mobility Screening and the O&M Pamphlet. This was done to avoid 
redundancy in assessments and to reinforce the link between the arranganent of 
the home environment and the child's orientation and mobility skills. 

D. SERVICE DELIVERY/OPTIONS 

The Project operated a three-coirponent service delivery system option to 
meet the needs of the targeted children and their families. The classroom and 
home-based components began in January of 1981 . The classroom component was 
terminated in June of 1987 and the home-based coirponent was terminated in July 
of 1987. In response to requests and identified needs outside our direct 
service area (Davidson Country)^ a Resource Center component was started in the 
beginning of Year 2 of the Project (July 1985). The Resource Center component 
Served children und families from across the state of Tennessee, including 
several children and families from the rural areas. The Resource Center 
con^nent was largely staffed by graduate students and professional volunteers. 
A request for more funds to continue and expand the Resource Cfenter in Year 3 
was denied and the Resource Center component was terminated in June of 1986. 

The direct service components of the Project were fortunate to have been 
practicum placements for a total of 7 graduate O&M students (see Appendix 
Training Module: Use of Practicusn Students) . The Project also served as an 
administrative internship site for one doctoral student. Finally, on a 
continuing basis, the Projtjct provided opportunities for several parents and 
professionals to observe the various service delivery options. 

1. Classroom. 

The center-based program operated from January, 1985 to May, 1987. The 
classroom offeroS services to seven children between the ages of 2-1/2 years 
through 5 years. Children were seen for 4 hours per day and received 
Instruction in seven major domains: personal-social, adaptive/self-help, gross 
and fine motor, receptive and expressive comnunication, cognitive, functional 
visi^.i, and orientation and mci>ility. Classroom children also received a home 
visit twice a month. Individual Education Plans were completed on each of the 
classroom children and updated on an annual basis. During Year 3^ the 
assessment and lEP development processes were revised to increase parental input 
and to make the educational goals and objectives more reflective of both the 
child's home and classroCiti needs. 

Training modules were completed on classroom environmental arrangement. 
These modules addressed both physical arrangonent and the use of staff in the 
classroom setting. Some of the original product developm€?nt: goals were oriented 
toward replication of the classroom model at a specified site. Due to problems 
in securing such a site, some of the original development goals were modified to 
bo incorporated into other Project products. For example, each section of the 
curriculum includes a section on classroom and home applications that provide 
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guidelines for integrating that skill into the classroom and home environment, 

2. Home-Based , 

Home-based services began in January 1985 and continued through June 1987. 
Eleven children between the ages of 8 months and 3-1/2 years received home-based 
services. Home visits were made on a weekly basis with each visit lasting 1-1/2 
to 2 hours. Assessments were conducted on a regular basis ana lEPs were \ 
developed that reflected parental concerns and the child's needs in the home 
environment. The major focus of the home-based programming was to help parents 
learn how to best teach their children. A variety of services was provided to 
acconplish this goal. These included: parent training on specific activities; 
worKing in tandem with occupational therapists, physical therapists, speech 
pathologists, and orientation and mobility specialists; providing or customizing 
adaptive seating equipment; and developing weekly lesson plans. Parents were 
asked to carry out teaching activities and to monitor their nhild's progress on 
these activities. Teachers also provided information for families on child 
development, the iirpact of visual impairment on that development, analyses of 
the home environment, and suggestions for changes in the home environment to 
facilitate the child's acquisition of orientation and mobility concepts and to 
increase the child's ability to move independently in that environment. 

Project staff made a number of presentations on the home-based component to 
proressio-al organizations and parent groups, in addition, they provided 
consul tat :.ve assistance to other local service agencies who had visually 
iitpaired children on their caseloads. No specific training materials were 
developed although many aspects of the home-based training program were 
integrated into other Project products, such as the curriculum, the orientation 
and mobility screening, the assessment and lEP processes, and the parent 
pamphlet on orientation and mobility in the home. 

3. Resource Center . 

The Resource Center corrponent operated from June 1985 to July 1986. The 
Resource Center provided screenings, consultation, and information to parents, 
teacl>ersy and other professionals working with visually inpaired children 0 to 5 
years of age. A total of 40 visually impaired preschool children across the 
state of Tennessee and their families were served by this corrponent. A 
multidisciplinary approach to screening was provided and included the following 
areas: (a) orientation and mobility, (b) functional vision, (c) developmental 
assessment, (d) speech and language, (e) occupational therapy, and (f) physical 
therapy. 

Resource Center screenings and consultations took olace one day a month at 
tne Susan Gray School for Children in the Kennedy Center on the 
PeaiDody/Vunderbilt carnpus. Approximately 4-6 children and their parents and 
teachers were served in the monthly Resource Center services, A special 
Resource Center was conducted in Memphis, TN where Project staff collaborated 
with the therapy staff at Les Passees Rehabilitation Center to serve visually 
impaired children in West Tennessee. 

Evaluation data on the effectiveness of the Resource Center services were 
collected in two phases. The first phase involved parents and teachers 
completing an evaluation form distributed after the screenings and 
consultations. A second evaluation form was sent home to the parents/teachers 
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with the finsl screening report* For a sunmary of the Resource Center 
evaluation data, see the Evaluation section (Question #8) • 

4. Transition* 

Project staff developed procedures for the transitioning of students from< 
the Project into Local Education Agencies (LEA) and day care centers. In Year 
2, two classroOTi students were transitioned successfully into local day care' ' 
centers. Transition services provided by the Project's O&M teacher included: 
(a) consultation with day care staff on the child's visual status/abilities, 
travel skills, and functioning in all the developmental areas, (b) suggestions 
on working with visually inpaired children, and (c) helping one of these 
students become familiar with the day care center. The other child asked her 
day care staff questions and familiarized herself to this new environment. Both 
children demonstrated some generalization of O&M skills to these new settings 
and appeared confident in moving about independently by the third day of 
attendance. During Year 3, six children were transitioned into the LEAs. 
Project staff providecl the above-mentioned transition services in addition to 
on-site inservice training in basic O&M and niotor skills to the classroom 
teachers and assistants. Reference materials and follow-up consultation was 
made available. Project staff assisted parents in selecting the most 
appropriate educational placements for their child by visiting different 
classrooms, providing information on the optimal conponents of a good program, 
and attending the child's LEA staff meeting. Project staff recorded the tyoes 
of information requested by parents and staff members at these local educat^ion 
agencies and day care centers during the transition process. 

E., STAFF DEVELOPMENT 

During the first 2 years of the Project, each staff ro^iber formalized a 
staff development plan. The Principal Investigator facilitated the 
inplementation of these staff development plans through: (a) scheduled 
inservice presentations by Project staff, (b) scheduled inservice presentations 
by other professionals, (c) attendance at conferences and professional meetings^ 
ana (d) technical assistance activities (TADS). Completed staff development 
activities for the first 2 years are shown in Tables 9 and 10. The Dissemination 
section shows a complete list of coiference presentations by Project staff. 
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Table 9 

Inservice Presentations By Project Staff 



Presenter 


Topic 


Date 


Rosen 


Ambulatory Aids 


Nov • 


1 QQA 


Cochran 


Developmental Assessment 




1984 


Hill 


Curriculum Planning 


Jan. 


1985 


Dodson-Burk 


Analysis of Home Environment 


Jan. 


1985 


Rosen 


Positioning and Handling 


Jan, 


1985 


Cochran 


Development of Parent Education Plans 


Feb. 


1985 


Cochrr^n 


Home-Based Services 


F^. 


1985 


Dodson-Burk 


Fundamentals for C&M Preschoolers 


Apr. 


1985 


Cochran 


Curriculum Planning 


July 


1985 


Smith 


O&M for Multiply Handicapped 


July 


1985 


Cochran 


Parents/Fami 1 ies 


Aug. 


1985 


Hill 


Curriculum Planning 


Oc*:. 


1985 


Smith 


Microcomputer Technology 


Dec. 


1985 



Table 10 

Inservice Presentations By Other Profess i ona 1 s 



Presenter 

Robert Estes, M.D. 
Pediatric Ophthalmologist 

Dr. Bill Brown, Director 
of Kennedy Center 
Experimental School 

Jennifer Hamilton 
Social Worker, Kennedy 
Center Experimental School 

Dr. Ted Hasselbring 
Associate Professor of 
Special Education 

Shelly Komisar and 

Linda Bambara, ITLP Project 

Mary Beth Langley 
Educational Diagnostician 

Cinda Butter f, Speech 
and Language Specialist 



Topic Date 

Common Eye Disorders Nov. 1984 

Family Assessment and Intake Dec. 1984 

Family Assessment and Intake Dec. 1984 



Use of Microcomputer Jan. 1985 

Technology 



Individualized Curriculum Jan. 1985 
Sequence 

Conmunication, Language, and Feb. 1985 
Social Development 

Conmunication in Pre-Lingual Mar. 1985 
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Eva Hcx)per^ Special 
Education Doctoral Student 

Dr. Ann Rogers-Warren 

(Kaiser)^ Chair of 

Deptc of Special Education 

Shelly Wisdom-Long^ 
Music Therapist at TN 
School for the Blind 

Lirda Kjerland 

Director of Project DAKOTA 



Making Chair inserts April 1985 

Environmental Organization May 1985 



Music Therapy in the July 1985 

Preschool Classroom 



Parent Involvenent May 1986 



Staff rooribers attended weekly Project business meetings and weekly Project 
Research Cluster meetings. The Research Cluster group was started in February 
1985 by the Principal Investigator to provide a forum for all proposed research 
and training activities involving Project children. The Research Cluster group 
also provided a forum for staff development activities. A list of Research 
Cluster topics and presenters is shown in Table 11. 



Table 11 



Research Cluster Presentations 



Presenter 



Topic 



Date 



Dr. Everett Hill 



Dr. Dan Ashmead 
Assistant Professor^ 
Psychology (Vanderbilt) 
and Dr. Rachel Clifton 
(Univ. of Connecticut) 

Car la Brown ^ Project 
Director of Preschool 
Multiply Handicapped 
Project 

Dr. Marty Banks 
Univ. of California^ 
Berkeley 

Sandy Rosen 
Doctoral Student^ 
Vanderbilt University 



Perceptual Factors Influencing Feb. 1985 

Spatial Orientation in VI 

Children 

The Role of Vision in Auditory Feb. 1985 
Perception 



Multiply Handicapped Preschool Mar. ]985 

Project in Florida (Pinellas 

County) 



Role of Vision in 
Development 



Analysis of Gait in VI 
Children 



April 1985 



May 1985 
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Dr. Mary McEvoy 
Research Assistant 
Professor r Vanderbilt 

Dr. Dan Asbmead 
Assistant Professor 
Psychology^ Vanderbilt 

Dr. Everett Hill 



Dr. John Rieser 
Associate Professor ^ 
Psychology^ Vanderbilt 

Dr. Dan Ashmead 
Assistant Professor^ 
Psychology^ Vanderbilt 

Dr. Herb Pick 
University of Minnesota 

Dr. Linda Acredlo Spatial Orientation of infants Mar. 1987 

Dept. of Psychology 
University of California- 
Davis 



The Project staff also completed two technical assistance plans based upon 
Conprehensive Program Reviews conducted in February ot 1985 and January of 1986. 
As a result of the first review. Smith, Cochran, and Dodson-Burk visited and 
observed the preschool programs at Dallas Services for the visually inpaired and 
the Texas School for the Blind; Smith attended a microcomputer workshop at 
Western Illinois University? Cochran participated in microcoirputer/curriculum 
meetings at the University of North Carolina; and Dodson-Burk received 
specialized training in the use of an electronic mobility device called the 
Sonicguide. As a result of the second review, the Project staff received in- 
house consultation from Linda Kjerland of Project DAKOTA on the development of 
the O&M pamphlet and procedures for involving parents more in the lEP and 
assessment processes. 

The Project staff was generally pleased with the quality of the inservice 
presentations the first 2 years (see Evaluation section. Question 17). Because 
of the heavy enphasis on field testing the major products in Year 3, there was 
little staff development activity. However, smith and Hill participated in two 
TADS teleconference calls on dissemination/publication of products and final 
report writing. 

III. PARENT INVOLVEMENT ACTIVITIES 

During the 2-year period, parents and other family members of Project 
children were involved with the Project in a variety of formal and informal- 
ways. Obviously there was a great deal of involvement through the Project^s 
service delivery options (classroom, home-based, and Resource Center). The 
following description of activities documents how parents and other family 



Affection Training, Social Sept. 1985 

Skills Project 



Accuracy of Blind Children Sept. 1385 
Reaching for Sound 



Use of Reflected Sounds by Oct. 1986 
Blind Preschool Children 

Spatial Updating of Infants Jan. 1987 
and Preschoolers 



Sensitivity to Auditory Feb. 1987 

information by infants 



Human Perception Feb. 1987 
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inenbers have been involved with the Project over the 3-year period. 

A. ADVISC^Y COUNCIL 

The Project coiipleted three scheduled meetings of the Advisory Council (May 
31, 1985; Dec^nbere^ 1985; and July 30, 1987). There was parent representation, 
and participaton in all three meetings. Four Project parents were members'' of » 
the Project's Advisory Council (see Appendix C) . However, all Project parents 
were invited to all the Advisory Council meetings. Several parents attended 
from outside the Nashville area and provided continuous input to the Project on 
a variety of matters. Additionally, several parents served as the expert 
reviewers of the first and second drafts of the "O&M Panphlet for Families." 

B. TENNESSEE ASSOCIATION FOR PARENTS OF VISUALLY IMPAIRED (TAPVI) 

Project parents, with the assistance of Project staff, organized a state 
chapter of the National Association of the Visually Impaired (NAPVI) during Year 
2 of the grant. The Tennessee chapter (TAPVI) became incorporated in the Fall 
of 1986. As a result of the inception of TAPVI, two Project parents were asked 
to participate on the TN State Task Force for Parent/Professional Partnership 
for Special Needs Children. Dr. Hill was asked to be a technical advisor of 
TAPVI. Project staff joined TAPVI as associate members and were very active in 
the mid-Tennessee Chapter of TAPVI. Ms. Dodson-Burk helped organize the first 
annual TAPVI retreat in September, 1986 and gave a presentation at the retreat 
on O&M for children of all ages. The Project served as a resource to the 
middle, east, and west Tennessee chapters of TAPVI by attending meetings, 
loaning Project materials (slide shows, equipment, literature) to parents for 
TAPVI meetings, and referring all parents who contacted the Pioject to the local 
TAPVI chapter. 

C. HOME ^ VISITS 

Parents and other family members were involved in a variety of ways through 
the regularly scheduled home visits of the home^-based comporent (see Service 
Delivery Options section). During the home visitations. Project staff provided 
direct instruction, parent training, and consultation. Parents participated 
with Project staff in iirpleroenting direct instruction with children, collecting 
data, and assisting with the lesson planning process. 

D. PARENT TRAINING 

Parent training was ongoing and continuous through the various direct 
service options of the Project. However, formal parent training sessions also 
occurred, particularly during the first 2 years of the Project. Parents 
attended the following training workshops and meetings: (a) parent orientation 
meeting in February 1985, which focused on the direct service program and 
implications of being involved in a research study; (b) Tennessee Regional 
Conference for Parents and Educators of Visually Impaired Children in March 
1985; (c) Effective Advocacy for Citizens with Handicaps (EACH) workshop on 
Public Law 94-142 in May 1985; (d) a 2-day training workshop. Preschool Visually 
impaired Child Conference, held in Septanber 1985, which was sponsored by the 
Tennessee Department of Human Services in conjunction with the American " 
Foundation for the BJ .nd; (e) 1986 Fall TAPVI workshop; (f) 1986 American 
Council for the Blind National Meeting - Parents Division; (g) 1986 NAPVI 
Conference; and (h) 1987 Annual TAPVI Conference,, 
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E. INDIVIDUALIZED EDUCATION PLANS (lEPs) 

A long-standing goal of the Project has been to increase parental 
understanding and involveinent in their child's educational prograin. This goal 
has been closely linked to other Project conponents,. including the direct 
service coitponent and the development of Parent Education Plans (PEP). The 
intent of the PEP as outlined in the intial grant proposal was to identify 
parent training needs and to facilitate parent involvement for the purpose of 
promoting child change^ developing parent teaching skills proficiency, and 
enhancing consistent practice of methods and skills developed as a result of 
this project's efforts. 

Efforts in Year 1 and Year 2 of the grant focused on the development and 
iirplementation of dire:?t service components and a review of literature on parent 
training. In Year 3, the Project enlisted the aid of Ms. Linda Kjerland, 
TADS-sponsored consultant from Project DAKOTA, to assist the Project in 
developing and implementing its Parent Education Plan, it was Ms. Kjerland's 
recommendation that rather than developing a new set of forms and procedures, 
many of the Project objectives for parent training and support could best 
be met by modifying the assessment and lEP processes developed by Project 
DAKOTA. These modifications focused on incorporating the parents more fully 
into the assessment process, increasing parental input iibout their perception of 
their child's needs at home and school, placing an increased emphasis on 
parental understanding of the issues involved in assessment and understanding 
how the information derived from an assessment could be used to develop a 
profile of their child's strengths and needs and finally, understanding how that 
profile could be used to develop an individualized education plan that addressed 
both the specific strengths and needs of their child. 

The process involved five stages. The first stage involved setting up a 
time and place to conduct an initial assessment. Whenever possible, the 
assessment was done at the child's home with the primary persons (parent [sj, 
siblingls], grandparent (s] , baby sitter [si, teacher [s], and other staff manbers) 
present. This was done to accoirmodate families needs and schedules, to bring 
together all the people knowledgeable about the child, and to assess the child i 
in his/her most familiar setting. ^ 

The second stage involved the administering of the assessment. One staff 
member was assigned to be the lead person in conducting the assessment. He or 
she was assigned the responsibility of giving the assessment items and acting as 
a "go-between" between the child and the other persons present. For example, he 
or she might re-present an item in a different manner in response to a 
suggestion from a parent or another staff member. At other times, he or she ] 
might ask another person to administer a particular item. The use of a single 4 
adult to act as an intermediary greatly reduced the confusion during the j 
assessment and made sure that the questions and concerns of each person present i 
were addressed. ! 
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The third stage involved the staff meanbers reviewing the results and 
identifying areas that were still of concern in order to prepare an initial 
sunmary of the results and to begin thinking about prograitming needs and 
recorrmendations they might make to the family. 

During the fourth stage, staff manbers made a return visit to the families^ 
During this visit, staff members administered or readministered any assessment 
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items that were still outstanding or whose results were questionable. The staff 
persons and family members then sat down to discuss the test results and to 
delineate a list of strengths and needs. During this discussion period, the 
staff member asked the family to develop a list of the child's strengths and 
needs based upon their observations of the assessment and their own knowledge of 
the child.. The staff contributed its own observations as the discussion ' 
proceeded, but parents were always asked to go first. The critical part of this 
process was that parents were asked to take the lead role in identifying their 
child's strengths and needs. In addition, parents were asked to begin the 
process by identifying their child's strengths. 

The use of the parents as the lead informants acconplished two things. The 
first was to insure that the child profile which developed, accurately reflected 
family concerns. The second was that the kinds of things identified as being 
important, or of concern, in the child's profile provided a natural foundation 
for the identification of lEP goals and objectives. As a final step in this 
fourth stage, the staff and families worked together to identify conmonalities 
in the strengths and needs delineated by the families and to prioritize the 
areas thought most inportant. These priorities were then developed into 
behavioral objectives and incorporated into an lEP. 

As a final stage, a formal lEP meeting with the family and requisite team 
members present was held. At this time, families were invited to make any 
additional recommendations or changes to their child's lEP that they might 
desire. The lEP was then signed by all involved and entered in the Project's 
records as the child's official lEP document. 

The advantages of this process were: (a) that the assessment presented a 
more complete picture of the child because of the multiple input provided during 
the assessment and because the assessment was usually done in the child's most 
familiar and comfortable environment, (b) parental input was more easily 
elicited, (c) the process became much more focused on the child's strengths and 
consequently a more positive picture of the child was seen, (d) an lEP was 
developed that more clearly represented the needs and desires of the family and 
home environment as well as the child's more "traditional" kinds of educational 
or developmental needs, and (e) increased the family's ownership and 
understanding of their child's assessment and lEP. 

A copy of the pamphlet that was given to families to describe the process 
in included in Appendix d. 



F. PARENT RESOURCE LIBRARY 

A small resource library of information for parents was developed by 
Project staff and housed in the Project classroom, it contained books, 
pamphlets, and brochures on information relevant to development, medical 
conditions, parents' rights, and service agencies and organizations. These 
materials were on continuous loan to Project parents throughout the period of 
the Project. 
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IV. REPLICATION ACTIVITIES 

The process of replication was completed for two of the Project's three 
major products— the O&M curriculum and screening tool. The replication process 
varied somewhat depending on the particulars of the product involved, yet the ' 
following general, process was adhered to whenever possible. First, after each 
product was developed (as described eariler in the Model Development section), 
It was pilot tested with appropriate direct service participants. Second, 
revisions were then made and the product was sent on for external expert review*. 
Expert reviewers included professionals in direct service as well as*^ college 
educators and program acininistrators. Suggestions and feedback were anlayzed 
and appropriate revisions completed before the product was sent on to the final 
stage of national field testing. 

The national field testing process was used over a single replication site 
because problems occurred (instructor illness, loss of target children, etc.) at 
three different selected replication sites. Additionally, 25 programs contacted 
the Project and indicated an interest in field testing various Project products. 
It was determined that use of a nati->-wide field test procedure would produce 
increased information regarding pro.uct use with a greater variety and number of 
children, therefore increasing general izability and useability of the Project's 
final products. Feedback from this stage was carefully analyzed and utilized to 
evaluate each product. The specific processes and results for each major 
product are described below. 

O&M Curriculum 

Expert Review. Tlje expert review process for the curriculum was handled in 
two different ways (see Table 1 for list of experts). The Mobility section 
was mailed to expert reviewers in one packet. The reviewers were asked to 
comment on this section in two ways. First, reviewers made narrative coiiments 
regarding content, organization, format, and wording of the curriculum. Second, 
the experts rated the group of skills for completeness and in{>ortance (see Table 

Skills from the remaining sections of the curriculum (orientation, gross 
motor, and fine motor) were sent to experts a few skills at a time as they were 
developed. For these sections, reviewers were asked to write conments directly 
on the skill sheets and return them to Project staff. Cowments once again 
included those pertaining to content, organization, format, and wording. No 
qualitative ratings were requested due to skills being sent out in small groups 
as well as the fact that no significant changes were suggested from the ratings 
m the Mobility section. 

For all sections, conments from all experts were coitpiled on a skill-by- 
skill basis. Conments on each portion of each skill were typed together and 
coded so the specific experts' conments were unknown to the readers. Project 
staff then examined the collective comments for each skill to determine if any 
specific or overall changes needed to be made. 

For the most part, the expert review conments reflected support for the 
overall organization and content of the curriculum. In the early stages, a 
number of conments suggested minor wording and format changes. Additionally, 
the reviewers offered many ideas for teaching activities and conplementary 
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Table 12 



Expert Review Data; Formal Mobility Skills Ratings 



SKILL 



Experts 
B C 



AVERAGE 



Basic Signted Guide 


5 


5 


5 


5 5 


Narrow Space 


5 


S 


4 


3.5 4 


Changing Sides 


3 


5 


2 


4 3 


Reversing Directions 


1 


4 


0 


4 3 


Closed Doors 


5 


4 


5 


3 4 


Stairs 


3 


5 


5 


4 5 


Seating 


5 


4 


5 


4 5 


Auditorium Seating 


2 


1 


1 


3 4 


Accepting Aid 


4 


5 


1 


2 4 


Vehicles 


5 


5 


5 


4 5 



Independent Seating 

At Child Seats 5 4 

At Child Table 5 4 

At Adult Seats 5 4 

Self-Protection 

Using Objects As 5 5 
Bumpers 

Lower Hand & Forearm 3 3 

Upper Hand & Forearm 5 3 

Independent Travel 

Stairs 5 5 

Doors 5 5 

Cane Skills 

Contacting Objects 3 3 

Examining Objects 4 3 

Diagonal 3 3 

Placement 3 3 

Walking w/Guide 3 2 

Trail w/Diagonal 3 2 



5 
4 
4 



2 
4 



5 
5 



5 
5 
4 
5 
4 
3 



4 
4 

3 



4 

3.5 



4 
3 
4 
3 
3 
4 



5 
5 
3 



4 
4 



4 

5 



2 
2 
2 
2 
2 
2 



5 

4.3 
3.4 
2.4 
4.2 
4.8 
4.5 
2.2 
3.2 
4.8 



4.6 
4.4 
3.8 



4.8 

3.2 
4.0 



4.6 
4.7 



3.4 
3.4 
3.2 
3.2 
2.8 
2.8 
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strategies. Overall, response by experts was supportive of the entire 
curricululm. 

National Field Test . The field test version of the curriculimi was mailed 
to 67 O&M specialists and teachers of the visually impaired who had expressed 
interest in testing it. Of the original nundDer, 33 individuals responded by 
retut.iing evaluative feedback information on all or portions of the curriculum. 
These 33 individuals in 18 states acted as field test sites for the replication 
process. The participants varied considerably in teaching experience. 
Experience in teaching O&M ranged from 0-19 years (mean = 3-1/2 years) with 1/5 
of the participants listing 0 years of experience. Half of the participants 
were dually certified in both O&M and VI and the other half were almost equally 
divided between Q&M (8) or VI (7) certification only. Approximately 50% of the 
participants were employed by public school systems, 25% by schools for the 
blind, and 25% equally divided between state and private agencies serving the 
visually impaired. Twenty-three percent of the respondents were male and 77% 
female (see Appendix E— Teacher Background Information Form for additional 
information collected) . 

A total of 96 children participants were chosen by their instructors to be 
included in the field testing process. Not all children were included in 
testing all portions of the curriculum. After receiving each skill packet, 
instructors matched their students with skills of approniriate level and 
functional use. Children participants ranged in age from 6 months to 5 years of 
age with the majority of children being 4 and 5 years old. Degree of visual 
impairment ranged from total blindness to visual impairment less than legal 
blindness, with approximately 50% of participants diagnosed as totally blind. 
Many children participants were multiply impaired in addition to their visual 
inpairment. 

Field test materials for the Mobility section were sent to testing sites in 
one complete packet (see Appendix F— Field Test Procedures Manual). Participants 
were requested to test a ir.mimum of three skills. However, they were also 
encouraged to test as m?.iy of the other skills as possible. The Orientation and 
Motor sections were sent out a few skills at a time. For these skills, 
participants were requested to choose skills which matched their students' level 
and functional needs. They were asked to test approximately 10 skills (total) 
from thesp cwo sections. Field test participants were requested to utilize the 
skills with their students for approximately one month during normally 
scheduled contacts with their students. 

A wide range of information was obtained from the field test participants 
through their response to Child Data (see Appendix G) and Curriculum Feedback 
forms (see i^pendix H) for each skill. Dorographic data included the 
following: age of child, degree of visual impairment, existence of additional 
impairments, and number of usual contact hours with the child per week. 
Additionally, specific number of hours spent teacning each skill and beginning 
and ending levels were recorda3. Curriculum Feedback forms included information 
regarding format, content, and utility of each skill. Participants rated the 
appropriateness and usefulness of each portion of the skill. Rating was on a 4- 
point Likert scale ranging from "Very Useful/Appropriate" to "Inappropriate." 
Narrative responses were requested for each rating as well as general coimients 
regarding format, content, wording, etc. 

Data Analysis. All demongrapbic and feedback information was coded and 
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statistically analyzed, py incorporating instructor background data, child 
danographic data, and feedback ratings, a number of comparisons were explored, 
in addition to descriptive information, hierarchy skill level gains were 
examined as a part of the curriculum evaluation through the national field 
testing prcoess.. Gains were calculated by subtracting a visually in^Jaired 
child's starting. level on a skill from that child's ending level on that same*' 
skill; starting and ending levels were determined by the child's orientation and 
mdjility instructor or vision teacher based on the hierarchy skill level 
descriptions from the project's curriculum. Responses were obtained for 20 
skills in the orientation section, 20 skills in the mobility section, and 13 
skills in the motor section for gain score analysis. Gain scores, hours of 
instruction, number of children, number of skill levels, and skills are 
presented in the Evaluation section (Question #1) . 

O&M Screening 

Expert Review. Individuals serving as expert reviewers for the O&M 
Screening appear in Table 1. All experts except Kay Ferrell reviewed the O&M 
screenings. Expert reviewers for the O&M Screening were requested to examine 
the two forms of the screening tool and make narrative conments on each 
screening form. As with the curriculum data, narrative responses on the 
screening tools were coitpiled on each section for review by Project staff. 
Generally, few conments were offered by the experts. 

Field Test. The screening tool was sent to 35 individuals expressing 
interest m field testing the screenings. Participants were asked to use the 
screenings with any appropriate children on their caseloads. Feedback was 
received from 17 field test sites regarding the use of the O&M screening forms 
with preschool children. Screening A was tested with 12 children and Screening 
B with 18 children. The children ranged in age from 6 months old to 5 years. 
Nine of the children were one year or younger and nine were 5 years old. Sixty- 
seven percent of the children were totally blind. Detailed evaluation data for 
the two O&M screenings are presented in the Evaluation section (Question #2). 

Resource Center Feedback 

Additional information about the screenings was obtained from a survey of 
parents/teachers of children attending the Resource Center. A total of 37 
children attended at least one Resource Center; a total of 26 parents/teachers 
(70.3%) responded to a survey concerning Resource Center services. The survey 
(see Appendix I) consisted jf a mail-in form sent to the parents or teachers who 
accompanied their child to the Resource Center. A follow-up letter was sent to 
all parents or teachers not responding to the first survey letter. Finally, one 
parent not responding to the second survey letter was interviewed over the 
phone. 

Responses on the parent/teacher survey were coded into a 5-point Likert 
scale with 1 indicating a strongly positive score and 5 indicating a strongly 
negative score. The questions can be divided into three major categories of: 
(a) logistics, (b) timing, and (c) screening content, in general, the survey 
responses were positive, and tallies for logistics and timing are presented in 
Table 13. Tallies for screening content are presented and discussed in the 
Evaluation Section under Question #2. Logistic questions concerned travel and 
directions to the site, and whether the child met with scheduled specialists. 
Timing questions asked parents whether surf icient (or too much) time had been 
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spent to gather accurate information concerning their children. Although a 
majority of parents responded strongly positive to each survey item, three 
parents responded only somewhat positively for difficulties encountered in 
finding parking for the Center* Six parents responssd either somewhat 
positively or neutral to questions about timing; for most of these parents, more 
time was necessary for the screening. 



Table 13 



Resource Center Survey Responses — Survey Question Topics 



Strongly Neutral Strongly 
Positive Negative 
1 2 3 4 5 



Logistics: 

Parking, travel instructions 23 3 

Parents met with scheduled 

specialists 25 1 

Timing: 

Duration of screening appropriate 20 5 



*26 parents or teachers participated in this survey 



V. EVALUATION ACTIVITIES 

Ongoing Project evaluation was conducted using the Discrepancy Evalaution 
Model (DEM) design (Yavorsky, 1976). In this design, major prograin components 
are defined and described in terms of inputs (resources), processes 
(intervention and activities to meet program goals), and outputs (major Project 
outcomes, accomplishments, and products) r 

Ten evaluation questions were proposed in the original and two continuation 
proposals (see Table 14). Data were presented relative to the 10 evaluation 
questions in the Year 2 and 3 continuation pro^^sals. Because of the 
modifications m some of our model development objectives, it was necessary to 
change some of our evaluation questions in Year 3. Evaluation questions 2, 4, 
5, and 6 were revised to reflect these changes and are denoted by an aster ick in 
Table 14. Detailed, data-based responses follow for each question. 
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Table 14 

Project Evaluation Questions 



1. Are the children in the program daronstrating general and specific ^ 
developmental gains? 

2. Are the assessment strategy battery subsets coirplete and appropriate? 

* Are the O&M screenings complete^ appropriate^ and useful? 

3. Are children adequately using appropriate o&M skills in novel environments? 

4. Did parents adequately implement their Individualized Parent Education 
Programs (PEPs)? 

* Is the O&M pamphlet for families coitqplete and appropriate? 

5. Did the microcomputer application technology facilitate systematic search 
patterns with selected children? 

* Did the microcomputer technology application facilitate novel route travel 
by selected children in the classroom? 

6. Did the Sonicguide facilitate environmental awareness and good posture and 
decrease stereotypical behavior with selected children? 

* Did the Sonicguide facilitate systematic search patterns with selected 
children? 

7. Are staff gaining additional knowledge as a result of the inservice program? 

8. Are parents satisfied with the program and their involvem^t in it? 

9. Are the staff satisfied with their role(s), child progress, and parent irvolveinent?i 

10. Is the program making adequate use of its resources? 



EVALUATIC^' QUESTION 1: ARE THE CHILDREN IN THE PROGRAM DEMONSTRATING 
GENERAL AND SPECIFIC DEVELOPMENTAL GAINS? 

General and specific developmental gains are examined and presented in 
three areas. First, children in the classroom and home-based instruction have 
been assessed using a battery of multiple assessment tools, including the 
Battelle, the Functional Vision Inventory, and an O&M screening tool developed 
by Project staff. Second, parents of the children in the classroom and home- 
based instruction have been interviewed and their observations concerning 
general and specific developmental gains are presented. Third, gain scores for 
20 mobility skills, 20 orientation skills, and 13 motor skills from the national 
field test are examined. These different methods of examining developmental 
gains are presented below. 

1. Developmental gains for classroom and home-based children as measured 
from a battery of multiple assessmenL tools. 

Students in the classroom and home-based programs were evaltoted on a 6- 
month basis using the Battelle Developmental Inventory which provided a 
standardized measure of change. In addition, periodic assessments using the 
Functional Vision Inventory and the Project developed O&M Screenings were 
administered to obtain an anecdotal measure of changes in behavior. The 
Battelle reports results in five domains: Personal-Social, Adaptive, Motor 
(Gross and Fine Motor); Comnfiunication (Receptive and Expressive)^ and Cognitive 
as well as an overall score. Table 15 summarizes the results of those 
assessments. (NOTE: Ml results are reported in months age equivalencies). 
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Table 15 

SuiTinaries Of Battelle Assessments: Child Progress Data (N = 12)* 



Domain 



Time In 

Pre-Program Post Program Program Change Corrments 



Personal- 5 

Social 

Adaptive 14 

Gross Motor 12 

Fine Motor 11 

Motor Total 12 

Receptive Com, 13 

Expressive Com. 14 

Conin* Total 14 

Cognitive 10 
Overall 



Child A: Classroom 



10 

16 
15 
14 
20 
17 
21 
20 
15 



17 mos. 



2 
3 
3 
2 
4 
7 
6 
5 



Child was 
developmental ly 
delayed 



Personal- 14 

Social 

Adaptive 16 

Gross Motor 21 

Fine Motor 16 

Motor Total 16 

Receptive Contn. 23 

Expressive Comm. 13 

Comn* Total 16 

Cognitive 16 

Overall 17 



Personal- 11 

Social 

Adaptive 12 

Gross Motor 15 

Fine Motor 8 

Motor Total 12 

Receptive Comr.* 19 

Expressive Conm. 14 

Coirm* Total 16 

Cognitive 11 

Overall 13 



Child B; Classroom 

21 19 !T>os. 7 

2^ 10 

28 7 

22 6 
24 8 
32 9 
18 5 

24 8 

25 9 

23 6 

Chil d C; Classioom 

1^ 13 mos, 7 

16 6 
19 4 
14 6 

17 5 
19 0 
23 9 
22 6 

18 7 
18 5 



Child was 
developmentally 
delayed and had 
mild hemiplegia 



Child was 

d evel opnen ta 1 1 y 

delayed 
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Child D: Classroom 



Personal- 


12 


20 13 mos. 


8 


child showed global 


Social 


11 






developmental delays 


Adaptive 


23 


12 


Gross Motor ^ • 


15 


21 


6 




Fine Motor 


12 


20 


8 




Motor Total 


14 


20 


6 




Receptive Coitm. 


17-18 


25 


7 




Expressive Comn. 


19 


24 


5 




Conin. Total 


19 


24 


5 




Cognitive 


9 


17 


8 




Overall 


14 


24 


10 








Child E: Classroom 






Personal- 


24 


37 14 mos. 


13 




Social 








Adaptive 


21 


34 


13 




Gross Motor 


31 


37 


16 




Fine Motor 


30 


32 


12 




Motor Total 


30 


34 


16 




Receptive Coinri. 


30 


50 


20 




Expressive Comti. 


31 


44 


13 




Conm. Total 


31 


47 


16 




Cognitive 


27 


45 


18 




Overall 


26 


42 


16 





Personal- 5 

Social 

Adaptive 13 

Gross Motor 17 

Fine Motor 10 

Motor Total 14 

Receptive Coimt. 6 

Expressive Conrn. 7 

Coitin. Total 8 

Cognitive 14 

Overall li 



Child F; Classroom 

11 14 mos. 6 

20 7 
21 

23 13 

21 7 
13 7 

9 2 

9 1 

18 4 

16 5 



Personal- 3 

Social 

Adaptive 2 

Gross Motor 2 

Fine Motor 1 

Motor Total 2 

Receptive Conm. 4 

Expressive Conrn. 4 

Conin. Total 3 

Cognitive 2 

Overall 2 



Child G: Home-Based 

3 18 mos. 0 

3 1 

3 1 

1 1 

2 0 

4 0 
6 2 
4 1 

3 1 
3 1 



Child was severely 
handicapped with 
physical, cognitive, 
and auditory impair- 
ments 
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Personal- 2 

Social 

Adaptive 2 

Gross Motor 3 

Fine Motor 1 

Motor Total 3 

Receptive Coitro.^ 5 

Expressive Comm. ] 

Conin. Total 1 

Cognitive 1 

Overall 2 



Child H: Home-Based 



5 


21 mos. 


3 


Child was 








severely handi- 


4 




2 


capped with 


3 




0 


physical and 


2 




1 


cognitive 


3 




0 


impairments 


8 




3 


6 




5 




6 




5 




4 




3 




4 




2 





Personal- 1 

Social 

Adaptive 0 

Gross Motor 2 

Fine Motor 1 

Motor Total 2 

Receptive Conm. 0 

Expressive Conro, 2 

Coram. Total 0 

Overall 1 



Child I; Home-Based 
4 12 mos. 

4 
6 
4 

5 

6-7 
4 
4 
5 



4 
4 
3 
3 
6 
2 
4 
4 



Child was multi- 
handicapped. V^as 
not seen on a regular 
basis due to multiple 
health problems 







Child J: 


Home-Based 




Personal- 


8 


9 


9 mos. 


1 


Social 










Adaptive 


8 


14 




6 


Gross Motor 


7 


15 




8 


Fine Motor 


6 


8 




2 


Motor To<r 


7 


12 




5 


Recepti\ 


11-12 


13-14 




2 


Expressi m. 


10 


11 




1 


Conm. Tot:. 


10 


12 




2 


Cognitive 


7 


10 




3 


Overall 


8 


12 




4 



Personal- 


5 


Social 




Adaptive 


7 


Gross Motor 


8 


Fine Motor 


7 


Receptive Conro. 


8-9 


Expressive Coirm. 


9 


Conm. Total 


8 


Cognitive 


10 


Overall 


8 



Child K: Home-Based 



0 



3 mos. 



Child was not in the 
program long enough 
to complete 6-month 
follow-up 
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Child L; HoiDe-Based 

Personal- 5 6 24 mos. 1 Child multi handicapped 
Social 

Adaptive 45 2 

Gross Motor. 2 4 2 

Fine Motor * 1 3 2 ' ^ 

Motor Total '24 2 

Receptive Conin* 5 8 3 ' ^ 

Expressive Coirw. 6 6 0 

Conin. Total 5 6 1 

Cogitive 2 5 3 
Overall 3 6 



3 



*Data are presented on all classroom and home-based Project children served from 
January 1985 - June 1987 

These results indicate that all children enrolled in the program inade 
progress. Many of the home-based children had multiple impairments that greatly 
impacted on their ability to make significant gains* Each of the children 
enrolled in the classroom program demonstrated more substantial changes although 
again their progress was somewhat limited by the amount of the developinental 
delays (an average of 18-24 months) demonstrated by each child. 

2. General and specific gains for classroom and home-based children as 
reported trata parents. 

Parents of children in both the program's classroom and home-based 
components were interviewed by phone (see Appendix J -Parent Telephone 
Questionnaire). A total of eight parents were interviewed. Additional 
information about the parents is presented later in this Evaluation section 
(Question #8). Parents were asked whether their children dotionstrated gains in 
O&M skill development^ and whether their children used the O&M skills learned 
from the program in their home and in everyday activities. All parents were 
positive in describing developmental and O&M gains of their children. The 
parent of one child described how her son uses travel, self -protect ion, search, 
and exploration (orientation) skills at home and at play. Another parent 
reported her child as using trailing when walking along the boundaries of rooms 
and the perimeters of her backyard. Gener; 1 gains from the program were 
described by one parent of her aaughter m a number of skills fostering 
independence, such as feeding, brushing teeth, and dressing. Some gains by the 
children were limited by handicaps other than vision. One parent described her 
daughter as using several of the orientation skills to keep track of her 
environment, even though her daughter was largely non-ambulatory. Parents of 
two other non-ambulatory children reported improvements in the areas of tactile 
perception and fine motor coordination. In sum, parents reported use and 
inprovCT)ent over time of a number of general developmental skills and O&M skills 
by their children. 

3. Developmental gains for children receiving the field test curriculum in 
mobility and orientation. 

Characteristics of the children participating in the mobility, orientation, 
and motor skills curricula in terms of additional handicaps are shown in 
Figures la, b, and c, respectively. The number of children of a given handicap particip 
in any particular skill can be identified by the appropriately marked bar. 
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Figure la. Characteristics of children participating in the mobility skills curriculum, 
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Figure la (continued) • Characteristics of children participating in the mobility skills curriculum. 
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Figure lb, Characteristic^ of children participating in the orientation skills curriculim,. 
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Q Figure lb (continued). Characteristics of children participating in the orientation skills curriculum. 
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IE Figure Ic. Characteristics of children participating in the. gross motor skills curriculum. 
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Depending on the skill under examination, approximately one-third of the children 
contributing data to that skill had no additional handicap, with the remaining 
children evenly distributed over the main handicap categories of cognitive, 
motor, behavavioral and sensory deficits. A smaller number of children had more . 
than one additional handicap (cognitive and motor or sensory and behavior). For ' - 
example, in narrow passageways with sighted guide, 7 children har no additional 
handicap, 1 had a motor handicap, and i had a behavioral handicap, m closed 
doors with sighted guide, 6 had no additional handicap, 3 ha ^ a cognitive 
handicap, 2 had a motor handicap, 2 had a behavior handicap, 1 had a sensory 
handicap, and 1 had cognitive and behavior handicaps. 

Gain scores from the field testing are available for 20 mobility skills, 20 
orientation skills, and 13 motor skills, a total of 51 preschoolers was field 
tested for mobility skills; each preschooler was tested on an average of 2.76 
different skills, in the orientation field, testing, 29 preschoolers were tested 
on an average of 4.9 skills each and 26 preschoolers on an average of 2.19 were 
tested on the motor skills. Mobility. gain scores are shown in Figure 2. 
Average mobility gains ranged from 0.5 hierarchy skill levels for sighted guide 
narrow passageways to 2.6 hierarchy skill levels for basic sighted guide. Most 
average gains for mobility skills ranged from 1 and 2 hierarchy skill levels, 
depending on the skill in question. Orientation gain scores are shown in Figure 
3. Orientation gains ranged from 2.0 hierarchy skill levels (the use of 
auditory information) to 0.0 (using body parts to measure objects). Most average 
gains for orientation skills ranged from 0.6 to 1.5 hierarchy skill levels, 
agajA depending on the skill under examination. 

The range of average gains observed in O&M skills is likely due to a 
number of factors. Since the needs of the preschoolers differed, the more basic 
level skills were usually provided to more preschoolers for longer periods of 
time than advanced skills. Some skills contained more hierarchy level.-, than 
other skills (range 3 to 11), the former providing a greater chance for 
developmental gains than the latter. Several skills require an ability to 
control or coordinate muscles which take time to develop. Lastly, scire of the 
skills, es^vecially orientation skills involving measurement and alignment, 
require abstract thought or conparison processes, which take more time to 
learn than skills which are more concrete. Taking these factors into account, 
good gains were found for nearly all mobility skills; four of the five skills 
with the lowest average gains (ranging from 0.5 to 1.0 skill hierarchy levels) 
contained only two or three hierarchy levels, and the fifth skill contained only 
four levels. 

Gains for some orientation skills were restricted by the numter of hours 
available to teach the skills and the abstract nature of some of the skills. 
Since the orientation sectio" of the curriculum as completed and sent cut for 
testing after the mobility section, less time was available for teachers to 
field test the C'ientation section. The average number of hours of orientation 
instruction ranged from one hour per child (measurement using the body, 
navigation of object-to-object relc»tionships, and navigation using landmarks) to 
more than 3.0 hours per child (use of olfactory cues); most orientation 
instruction ranged from 1.5 to 2.5 hours per child (see Figure 4). Two of the 
four orientation skills showing the smallest average gain scores (measurement 
using the body and navigation of object-to-object rolat iorships) also had tbs j 
lowest average number of hours of instruction (one Lour each); all four of die i 
orientation skills showing the smallest gains were also very abstract in ? 
content. In contrast, the average number of hours field test teachers provided : 
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mobility instruction ranged from 1.5 hours total per child for sighted guide 
refusing aid to more than- 13 hours total per child for self-protection lower 
hand and forearm; most mobility skills instruction ranged from 2 to 6 hours per 
child (see Figure 5h5^^.The3ye^ag«^g|iinfi,.<*served in the mobility, orientation, 
and motor skills sections are encouraoLihg given the relatively limited number of 
hours the teachers spent Eiro^iBlli^e^jS^ ion in the sk'lis. Motor gain scores- 
are shown in Figure 6. Averagg„^o5_gains ranged from 0.0 hierarchy levels for' 
reciprocal creeping on att-^^gd toa ii S fl ^ ^fe^ne position and pulling self to 



sitting frow^asoplne-poBition to approximately 1.8 hierarchy levels for 
maintaining a prone position with exteiyfed'' arms and walking. Most gains were 
between 0.7 and 1.5 hiejrarchy skill levels. The number of hours of motor skills 
instruction are sfibvin in Figure 7; the average number of hours field test 
teachers provider motoF^crstruction ranged from one hour of rolling from the ' 
prone position to more than 7 hours of reciprocal crawling. The gains observed 
for some motor skills^werg restrirted^-i^^e number of hours available to teach 
a skill and the time ne^ed by a chilrf^tC^learn to control and coordinate 
muscles to maintain Wl^^^imM^^g^yements . One of the motor skills 
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with the highest average gam scores'^also'^, the greatest average nuiriser of 
hours of.inst«uction.-(walkingrv^^«^^^ral motor skills with high average 
numbet_ot hours .of .instruction also had" r^atively low gain scores (reciprocal 
cr wling) Tar no gain (rec^pr cal creepirtg^'-and the ability to pull oneself to sit 
ff6iH'3"saprfTe"po5Tfl(rnt;*tn sum, developmental gains were shown for most 
mobility, orientation, and motor skills. Most of these gains were of between 
one and two levels for mobility skills, 0^6 and 1.6 levels for orientation 
skiUs, |i«1.0rf7_^ l.J_l§Xels for motor skills. 

^J^^^^^^^^noii Tris^'^im o&M -^EENiJife compiete, appropriate, and useful? 

Information concerning 'the donplfeteh^ss, appropriateness, and usefulness of 
the O&M screening.are examined front thre%^ources. First, the O&Ni screening was 
pilot tested as part of the Resource Center screenings. The O&M instructor who 
provided 'tfieX&M screerrings-ifh-the- Resource Center was interviewed. Additional 
information-M provided by a survey of parents end teachers of children 
attending .the Resource Center. A second source of information is provided from 
an expert revjew of the piloted O&M screenings. Finally, use of the screenings 
by O&M instructors as part of the field test is presented. 

1. Feedback from the Resource Center O&M screenings. 

The O&M instructor responsible for the O&M screenings at all the Resource 
Centers was interviewed. The instructor indicated that the Centers were useful 
to pilot the sc ning, and that experiences at the Centers led to changes in 
the screening li.^trument. information gathered from the Center screenings led 
to changes in: (a) the selection and sharpening of age appropriate skills, and 
(b) the timing of the length of the screening. The instructor felt that the 
opportunity to pilot the screenings at the Resource Centers helped create a more 
appropriate and useful screening. 

Additional information about the Resource Center screenings was obtained 
from a survey of parents and teachers of children attending a Resource Cencer 
(see Appendix I) . 

A description of the survey participants and number responding is presented in 
the Replication Section irJer Resource Center Feedback. A total of 26 parents 
or teachers responded to the surv-^y and anwered questions about the content of 
the Resource Center. Survey responses are presented in Table 16. The screening 
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content questions looked at parent/ teacher ratings of conpleteness and 
usefulness of the screening. In general, all ratings were positive. All 
parents/ teachers indicated they would attend future Resource Centers and all 
reported the suggestions from the screenings were useful for activities and 
learning for their children. Most parents/ teachers (24/26) felt that all their 
questions were answered by the Resource Center staff. Six parents responded 
either somewhat positively or neutral to questions about seeing additional 
specialists beyond those scheduled for the Center that day; most of these 
parents thought that a hearing specialist would enhance the Resource Center 
screenings. 

Table 16 

Resource Center Survey Responses—Screening Content Questions* 



Parents wish to see additional 

specialists {l=No, 2=Yes) 20 

Suggestions from screening useful 26 

Parents' questions answered 24 

Parents would attend future Centers 26 



Strongly Neutral Stronly 

Positive Negative 
1 2 3 4 5 
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*A total of 26 parents or teachers participated in this survey 
2. Expert review of the piloted O&M screening. 

Five experts m O&M were asked to review the O&n screening instrument 
piloted from the Resource Center screenings. Two screenings were reviewed — a 
screening instrument for younger, delayed, or non- ambulatory children, and a 
screening instrument for older, ambulatory children. All experts felt that the 
screening was appropriate for determining areas for further assessment, and to 
determine a child's needs and eligibility for O&M services. Four of five 
experts felt the screening could be used to determine a child's basic 
prograirming needs; the fifth expert felt the screening needed more detail to 
accomplish that purpose. All experts rated the screening as having a logical 
format, and four of five experts rated the directions to administer the 
screening as adequate. One expert lelt that the screening needed more 
observations to give a more accurate assessment. Four of the five experts 
thought that the estimated time for giving the screening was accurate for the 
younger children. One expert thought that the screening should take longer— 
about 90 minutes. For the older children, only two of the five experts felt the 
estimated time for giving the screening was accurate. The remaining three 
experts thought more time Wc^s necf ssary—estirates ranged from 1 to 2 hours, i 

The experts were also asked to give detailed feedback on a number of | 

specific O&M screening areas. The experts rated screening areas of background \ 

information, gross motor, functional vision^ auditory ability, tactile ability, { 

and conceptual ability for yotmger non-ambulatory children; ratings for the | 

older children's screening induced these areas plus self-protection, body ! 

relations, orientation, positions, and home environment. Experts rated these i 
areas for appropriateness, reJevance, and specificity. Generally, the experts 
gave high scores (Is or 2s) for the appropriateness of the screening area, and 
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for the specificity of directions for that area. The relevance of a few 

specific items within each screening area was questioned; for example, the young ! 

children's screening contained six areas containing a total of 45 specific ] 

items, four cf which were questioned. For the older children's screening, 5 ] 

specific items were questioned out of 11 screening areas and 85 specific items. I 
in general, the expert review suggests most screening itons were relevant, with * ' » 

good levels of appropriateness and specificity. Most of the reconmendations i 

made by the experts were followed and incorporated into the next version of the 4 

O&M screening, J 

3. Use of the O&M screening by O&M instructors during the field test. 1 

The O&M screening was further examined during field testing by 20 Om ^ 
instructors and teachers of the visually inipaired from 17 states. 

Experience of these participants ranged from 0 to 19 years ! 
work with preschool-aged visually impaired childrer, (mean = 4.75 years). Mean 
ratings show that the field test instructors and felt the screening a 
could be used to determine areas for further assessment, determine a child's 1 
basic prograirming needs, and to determine a child's need and eligibility for O&M 
services (percentage agreement = 83%, 88%, and 75%, respectively). In addition, the fie] 
instructors felt that the genera', directions for conducting the O&M 
screening were- adequate, that the content of the screening was conplete, and 
chat the format of the screening w ^ logical (percentage agreenent = 92%, 96%, 
and 88%, respectively) . 

The field test instructors were also asked to make ratings on 
the aKJropriateness of the screening and specificity of instructions on the *1 
different areas of the O&M screening. Ratings were made on a 4-point Likert : 
scale. A separate screening was developed for older, ambulatory children and ' 
for younger, non-ambulatory children. The O&M screening areas and mean ratings 
for both younger and older children are listed in Table 17. The means indicate 
that the instructors rated all areas as being useful, and 
directions as being specific enough. 

In sum, the examination of data from the Resource Center, experts, and ^ 
field test instructors indicate that the O&M screenings contain the ' 
major areas which are important for ambulatory and non-ambulatory visually 
impaired children, and that the instructions for the screenings are specific 
enough, appropriate, and useful. 
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Table 17 

Field Test o&M Screening ratings 



Mean Ratings* 

Area Agpropr iatenass Specificity of instruction 



O&M Screening Area** 



Younger 
Children 
n=10 



Older 
Children 
n=14 



Background Information 
Auditory Skills 
Tactual Skills 
Visual Functioning 
Motor Skills 
Mobility Skills 
Body image 

Body Parts and Planes 
Positional Concepts/ 

Self-to--Object 
Home and Coninunity 

Experiences 
Orientation Skills 

Including Straight Line^ 
Route Travel^ and Turns 
Exploratory Behavior 
Protective Technique/ 
Independent Travel^ 
Ascending and Descending 
Stairs 



Younger 
Children 
n=10 



Older 
Children 
n=14 



1.40 


1.63 


1.40 


1.39 


1.30 


1.24 


1.20 


1.32 


1.60 


1.48 


1.30 


1.39 


1.50 


1.60 


1.50 


1.60 


1.20 


1.16 


1.20 


1.23 




1.24 




1.25 


1.80 




1.80 






1.41 




1.11 




1.26 




1.34 




1.17 




1.16 




1.08 




1.15 


1.40 




1.30 






1.25 




1.33 



For specificity, l=directions are specific, 4=directions are inconplete 
**Since the O&M screening areas were based on the developmental level of the 
children, soniewhat different screening area were developed for young and old 
children. 



EVALUATION QUESTION 3: ARE THE CHILDREN ADEQUATELY USING APPROPRIATE O&M SKILLS 
IN NOVEL ENVIRONMENTS? 

Data to date suggest that students are generalizing o&M skills to novel 
environments. Information on generalization of O&M skills is available from: 
(a) a generalization study invc '-ing the use of a mobility skill (Basic Sighted 
Guide) in novel routes, (b) the microcomputer technology study involving novel 
route travel in the classroom and described in evaluation Question S5, and (c) 
transition reports from parents and teachers on three children now attending 
other programs. 
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°^ ^^^^^ sighted guide skill by a visually impaired 
toddler in a novel route. 



The purpose of this study was to examine the ability of one visually 
impax red toddler from the Project's classroom cx^mponent to use basic siqhted ' 
guide while walking a novel route. The child was 4 years old, had some" useable 
vision, and was taking medications for seizures. Ratings were made on child 
behaviors of basic sighted guide technique, general on-task ratings, and number 
of off-task movat^nts. In addition, verbalizations made by the guide were coded 
for statements and questions directed toward the tcidler concerninq: (a) 
orientation, such as "We're going to the office," or "Where are we?," (b) 
reinforcement and maintenance, such as "OK, that's good walking," or "You're 
tV^ ^"'^ ^""^ specific corrections, such as "Stay behind me, 

? ^""^ ^""^ supposed to stand?" or "Where's your hand suppos^ to 

be? . Technique levels of basic sighted guide ranged from 1 (holding hands) to 
5 (maintaining good spatial position with the guide, .ven when negotiating 
obstacles and hazards); these levels were adapted from the Project's skills 
hierarchy curriculum. On-task ratings were made on general levels of 
attentiveness shown by the child while walking basic sighted guide; the child 
was rated as being highly, moderately, or not on task for a given walk Off- 
task movements were defined as every instance the child began leading the quide 
or pulling the guide off the path of travel. «i^ng tne guiae. 

The child was videotaped across five sighted guide walks from his first 
floor classroom to a third floor office suite and back again. The goal of 
travel was for the child to give a note to a person in the third flSor office 
The walks were a part of the child's mobility lesson plan and were scheduled * 
once a day (4 days a week). The familiar route contained approximately 675 feet 
ot railway travel, and the novel route contained approximately 1,000 feet of 
i^Jino^ T""^]' ^"''"^ training phase of the study, the child was filmed 
walkng a familiar route to the office. The filming was made toward the end of 
the school year, so the child had been guided along the route approximately 50 
times prior to the first filming session, and basic sighted guiS training had 

pSL''warfn1endLTT'"T'^^^ ' T''^ '""^^"^ y^^^' ^^e training 

phase was intended to familiarize the child to filming while traveling, as the 

familiar route was well known to the child, and he had been filmed a nU)er of 
nio?/" classroom in non-travel situations. Filming was designed to be as 

were'L'S'''nrr'''^'"' "'"^""'^ "^^^'^"^ '"^■'^ ^he building 

were used, and the instructor and child were filmed from a distance of 

approximately 15 feet as they wa.ked. After the first filming, 4 days and two 
r^no ^ ^J^T ^h^f^^ili^"^ '^^"te later, the child was filinid a second timT 
c^nqed^^hf ch ^^e familiar route, one week later, the child's physician 
changed the chad's seizure medication and provided a helmet to promote 

'^n!f"f^"' "^^f • "^^'^^ ^ ^^^^^ ^^"^ ^ which allowed the child to 

adjust to any effects of the medication change and helmet, the child's first day 
on the novel route was then f,ln^. After 1-1/2 weeks and six more walks along 

^f^«r°r ' ^ ''^'^'^ ""^^ ^'^^ ^^^"9 the novel route. 

After 1 additional week, and four more walks along the novel route, the child 
was filmed being guided along the novel route a third and last time. 

walkiio ^I'onn' '° ^^'^"''^^^^ ^^"text effects from an awareness that the child was 
Trl ^H f familiar route, every instance of basic sighted guide 

i° videotaped walks was identified and transferred in a random orde? to a 

second videotape for coding. The taped segments of basic sighted guide were 
eaited according to i.aturally occu.-ring divisions along a walk, though long 
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walks were divided into smaller 15-second periods. For example, one basic 
sighted guide segnient with naturally occurring divisions may be a section of 
walk which begins with the subject leaving a narrow passageway and ends with the 
subject entering a staircase area. Walks along long hallways and sidewalks, 
which often took the subject a nusriber of minutes to negotiate, was divided into- 
smaller, more easily coded 15-second segments. An average of 13.8 segments were 
filmed in each walk. These segments were then coded by two graduate orientation 
and mobility students familiar with the Project's curriculum, but not familiar 
with the routes under examination. 

Reliability ratings for basic sighted guide were determined by calculating 
percent agreatient between raters across trials for each of the behavioral 
categories. High and moderately high levels of agreement were found for all 
categories (ranging from 83% to 99%); these percentages are shown in Table 18. 
All ratings were made indei^endently. The raters then conpared their ratings for 
every trial. Discrepancies between the raters on a particular trial were 
resolved by discussion and a review of the trial. The percent agreements were 
calculated from the original independent ratings. Ratings for the behavioral 
categories were calculated after all discrepancies were resolved. 

Averaged ratings for the behavioral categories for each of the 5 days are 
presented in Table 18. Out of a maximum score of 5.0, technique ratings were 
2.08 and 2.10 for the training walks, and 2.43, 2.61, and 2.83 for the testing 
walks. The number of off-task movements increased slightly from the first to 
second training days (0.50 and 0.67), but decreased steadily over the testing 
days (0.73, 0.64, and 0.17). The on-task rating indicates the child was 
generally attentive to mobility and travel on training days (1.70 and 1.50, 
maximum score of 2.00) and testing days (1.67, 1.79, and 1.78). Since the novel 
route was slightly longer than the familiar route, both in the number of steps 
required and time to conplete the route, the novel route was probably as 
difficult as or more difficult than the familiar route. Improvenents in 
mobility ski.Us in walks along the new route are shown from the higher technique 
ratings and lower off-task movements across the first to third testing days. 
The improvonents do not appear related to statements made hy the guide. 
Averaging across days for each of the three verbalization categories shows that 
the guide made about the same number of orientation statements across training 
and testing (0.44 vs. 0.41), and slightly more reinforcement and specific 
correction statements in the training conpared to the testing (0.61 vs. 0.34, 
and 1.66 vs. 1.46). That is, when a verbalization difference was found, more 
verbalizations occurred in training than testing. This is understandable since 
more reinforcement and specific correction statements iray be necessary from a 
guide when a child's technique levels are lower. 
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Table x8 

Averaged Ratings Of Basic Sighted Guide Across Routes 



Behavioral 
Categories 



Training 
Route 



Testing 
Route 



r rcent 
Ac .eeinent 



Filling Days 


1 


2 


3 


4 


5 






Z .110 


2 .08 


2.43 


2.61 


2.83 


.92 


Off Task Movements 


0.50 


0.67 


0..O 


0.64 


0.17 


.99 


On-Task Ratings 


1.70 


1.50 


1.67 


1.79 


1.78 


.95 


Orientation 
Statelier . 


3.30 


0.56 


0.40 


0.43 


0.39 


.92 


Reinforcement 
Statements 


0.30 


0.92 


0.40 


0.29 


0.32 


.86 


Specific Correction 
StatCT)ents 


1.90 


1.42 


1.60 


1.29 


1.50 


.83 


Observations Per 
Filming Day 


1 


12 


15 


14 


18 





In sum, the present observations indicate the generalization of basic 
sighted guide skills, as de-eloped by the Project curriculum in a novel route. 
Across a 2.5-week period, the child was rated as inprcving in technique and 
decreased the number of off-task movements whiJe walking the novel route. 
Further improvements may have occurred with continued observation, though this 
was not possible as the sctool year ended and the child was transitioned to 
anotuer placement. 

2. Microcomputer Technology Study. 

The microcoioputei study is described in detail in evaluation Question #5. 

3. Transition InjLv-rmation. 

Three children were transitioned from the Project classroom. Two children 
are currently attending the Tennessee School for the Blind, and the remaining 
child IS attending a local day cara program, in general, parents and teachers 
report that each of the three children is using O&M skills acquired m the 
program in their homes and new school settings. This generalization is'^also 
accompanied by significant decreases in :he amount of time students take to be 
oriented to new surroundings and their confidence in moving within novel 
settings We O&M instructor at the TN School for the Blind reports that one of 
the transitioned children now excels at using basic sighted guide in nearly all 
situations, and the child is also competent at guided narrow passageways and 



guided walkir.-j on stairs. The student transitioned to the local day cars 
facility was able to familiarize herself to the r,ew setting without assistc 
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of Project staff or parents* When she needed to ask the location of certain 
items in the day care setting, she was able to independently ask her day care 
teacher for this information* This student has also instructed family members 
in basic sighted guide procedures. Family monbers now use this method 
consistently vjhen traveling with tie child i\. the community. 

EVALUATION QUESTION 4: WAS THE O&M PAMPHLET FlR FAMILIES CQN'tPLETE AND 
APPROPRIATE? 

The O&M panphlet was evaluated by a mail survey of parents of visually 
impaired children and professionals specializing in instructing children in O&M. 
A total of 13 parents and professionals was surveyed; 7 parents and 4 
professionals responded. Due to the small sample size of the survey, survey 
findings are considered tentative, especially for the two professional 
respondents. However, survey results are for the most part positive for both 
questions aimed at general issues and specific areas of the O&M pamphlet. The 
general issues are discussed first, followed by a discussion of the specific 
issues. 

Responses to questions about general issues for the O&M panphlet are 
presented in Table 19* The questions are categorized into six general areas of 
purpose, content, language, length, format, and diagrams. Parent responses to 
questions in each of these areas were positive, with responses ranging from 71% 
to 100% agreement except for a diagram question asking whether pictures would be 
preferable to the diagrams used in the pamphlet (3 preferred photographs and 4 
preferred diagrams). The four professionals made responser^ similar to the 
parents on 10 of the 15 survey questions. The professionals diverged from 
parents on content questions concerning the needs of visually inpaired babies^ 
and visually impaired multihandicapped children (all responding disagreed); 
professionals were evenly split on the content questions concerning whether all 
important areas were included in the pamphlet and the usefulness of the pamphlet 
for older visually impaired children. These content areas are outside of the 
primary tocus of the O&M pamphlet. 

Averaged ratings on specific sections of the O&M pamphlet for families are 
presented m Table 20. Parents and professionals rated each of 18 sections on 
orientation, mobility, motor skills, motivation, social interaction, and 
expectations. Ratings from parents were strongly positive on all sections, and 
professionals were positive on all sectic s. Averages ranged from 3.75 to 4.6/ 
for proff;Ssionals and 4.6 to 5.0 for parents (1 = not appropriate to 5 - very 
appropriate) • 

In sum, data from a small sampling of parents and professionals show good 
agreanent on the appropriateness and usefulness of the O&M pamphlet for families 
with visually impaired preschoolers. Although parents felt the O&M pamphlet was 
useful i.jr parents with visually impaired babies, multihandicapped and » 'ier 
children, two professionals felt nore work was needed on the pamphlet for 
such parents. 



1 



63 

Table 19 

Averaged Responses To Questions About General Issues On The O m Pamphlet 
For Families " 



Average Responses 

Professional Parents Total 

Question (^==4) 

Yes* No Yes No Yes No 



1, Purpose 

a, provides overview 4 

b, provides O&M s^^qgestions 3 

c, addresses ke^. sues 4 

2, Content 

a, all important area included 2 

b, addresses needs of babies 0 

c, addresses needs of MH 0 

d, useful for older VI child 2 

3, Language 

a. pamphlet uses nontechnical 

language 3 

4, Length 

a, length appropriate* 2 

5, Format 

a, ideas clearly presented 2 

b, pamphlet is interesting 3 

6, Diagrams 

a, representative of VJ children 1 

b, are informative 3 

c, are photographs better than 
diagrams 2 

d, clarifies text 3 



*The pamphlet was rated as being too long 
parent and for one professional 
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Table 20 

Averaged Ratings On Specific Sections For The O&M Pamphlet For Families 

Averaged Responses 



Section 


Professional 


Parents 


Total 






ns? 


n""ii 


Orientation 


3.75 


4 9 




Mobility 


4.33* 


4 7 


4 


O&M Training 


3.75 


4 6 


4 


Sensory Developrient 


4.33* 


A 1 


4 .u 


Concept Development 


4.67* 


4 fx 


4 A 


Motor Skills 


4.33* 


4.7 


4.6 


Orient to Surroundings 


3.75 


4.9 


4.18 


Movino S^f^lv 




4.6 


1.4 


Motivation 


4.0 


4.9 


4.6 


Social Interaction 


4.0* 


4.7 


4.5 


Teaching Children 


3.75 


4.7 


4.35 


Everyday Events 


4.67* 


5.0 


4.7 


Arrange Hoine 


4.33* 


4.7 


4.6 


O&M Iitportance 


4.33* 


4.7 


4.6 


Cane 


4.37* 


4.6 


4.5 


O&M Service Provider 


4.67* 


4.7 


4.7 


Needing o&M Training 


4.67* 


4.7 


4.7 


Fxpectations 

*For Drofession;5l.Q. m = 


4.33* 


4.6 


4.5 



Note. All ratings were made on a 5-point scale; 5 
1 = not appropriate 



very appropriate. 



EVALUATION QUESTIONS #5: DID THE MICROCOMPUTER TECHNOLOGY APPLICATION FACILITATE 
NOVEL ROUTE TRAVEL BY SELECTED CHILDREN IN THE CLASSROOM? 

Putpose And Description of Program Design 

A pilot study was conducted in the classroom of the Preschool Orientation 
and Mobility Project to examine the feasibility of using microcomputer 
technology to facilitate the acguisition of systematic route travel in thp 
context of the classroom. The study used a single subject, multi-baseline 
design to evaluate thp effectiveness of conputer-mediated teacher intervention 
on the acquisition cf three different routes of travel by a 4--year-old child 
with a congenital visual impairment (Retinopathy of Prematurity). The child had 
light perception or less in each eye as determined by ophthalmological reports 
ano a functional vision screening (The Functional vision Inventory, Langley, 
1980). Continuous baseline data were collected initially on each of the three 
routes to identify the first rank for intervention. A criteria of four data 
points showing either a consistent or upward trend in travel speeds was used to 
select which route to first target for intervention. A multi-probe baseline 
design was used to continue monitoring performance on the remaining routes once 
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intervention had begun on the first target route. 

Intervention was provided using a graduated guidance procedure with the 
conputer directing when and at what level to provide assistance. The conputer 
evaluated two criteria— on/of f route behavior and amount of forward travel.. If 
the child failed to meet either off route or on route^ but had not made an ' 
forward progress within a specified period of time, then the computer directed 
the instructor to deliver a prorrrt. Prompts were arranged in a hierarchical 
fashion— from least to most assistance. They were delivered in a cyclical 
fashion so that when the child returned to the designated route or made forward 
progress, subr>equent prcTipts began again with the least amount of assistance. 

Description Of Physical Set-Up 

The study used an Apple He conputer equipped with an OMNIBOX (Expert 
Systems, Inc.) interface card to allow the operation of the computer via single- 
switch input, and three project-developed foot plate switches. The switches 
were used as terminal points for each route, stepping on the switch signaled a 
termination of trial to the computer, to save the data, and place them into the 
report file. 

The designated routes of travel were three novel routes that could be used 
by the child on a regular basis and within a functional daily context. A 
schenatic of the classroom and the three target routes are shown in Figures 8, 
9, 10, 11, respectively. A sound cue was provided at the beginning of each 
trail for a period of 2 seconds. Subsequent sound cues were then provided on a 
regular interval (the interval between sound cues matched the time interval 
between the delivery of prompts). The sound cues were recorded on a cassette 
tape player which could then be activated by the computer via che OMNIBOX 
interface. The sound cues for each route were also functionally based in that 
they used sounds associated with that activity. For example, the route to the 
sink used the taped sound of water running. A gridline was developed and placed 
on the floor to divide the classroom into numbered blocks. 

Two adults were used to conduct the study. One was responsible for 
entering the child's location (according to the numbered block the child was in) 
into tile computer. The second adult was responsible for telling the coirputer 
operator where the child was and to deliver the specific prompts. Prompts were 
divided into three levels—verbal (a direction to return to the route), verbal 
and partial physical (a direction to return to the route and reorienting the 
child to the souncf cue), and verbal and conplete physical assistance (a verbal 
direction and moving the child back to the designated route). 

Re sults Of The Study 

The preliminary results of the sbudy are inconclusive. Due to time 
constraints and erratic child performance, intervention was provided on only on« 
of the three routes (the "Black Route" on the data graphs) (see Figure 10) and 
the child never met the criteria tire of 12 seconds without assistance for three 
consecutive trials. The most notable trend on this route was a gradual decrease 
m the range of variability between the slowest and fastest performance, which 
may have been indicative of a trend toward a more consistent level of 
performance, it should a^so be noted that on the final data trial, the child 
met the target performance rate, but because the stody was terminated at that 
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Figure 10. Black Koute 
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pointy it v^s impossible to know if the child would have met criteria^ or if 
variability in performance would have continued. 

Intervention was not begun on either of the additional routes. However^ 
one of the routes (the "Red Route," see Figure 9) did show a gradual trend 
toward faster speed. While this indicates^a lack of experimental control^ it 
may also denionstrate a generalization effect of the training being received on^ 
the black route (see Figure 10) . The respons^js on the "Green Route" (see Figure 
11) show the variability of the child's performance on this third route. Any 
attanpts to draw a conclusion about the child's generalization of training or 
the direction future data would have taken are speculative and show a need for 
future research in this area. 

Although the study failed to yield any conclusive results^ it did provide 
some important information on the mechanics of this kind of study and feasiblity 
of use with other students. Many of the problems associated with this study 
were linked to p 'oblatis with an adequate subject base. Time and budget 
constraints made it necessary to identify a target child fron within our own 
center-'based program, which put severe limitations on the size of the subject 
pool with the consequence that only one child was identified as being 
appropriate for this form of intervention. The dependence on a single subject 
multi-route model makes it difficult to sort out what was child specific 
variance, what were methodological variables, and to what degree this was or was 
not a viable methodology for use with preschoolers with visual impairments. 

The ability to make the delivery of a graduated guidance teaching 
methodology more precise should, in theory at leabt, make this an even more 
viable methodology than it is in its currently widely practiced form. The 
results of this study, while non-conclusive, do irdicate the need for additional 
research. Recommendations tor future research include: 

1. The use of a multi-subject design. This would help to reduce some of 
the child variance denx)nstrated during this study. 

2. The use of a remote data input device. This study d^nded on two 
persons—one to key in data and one to "call" the child's positions arid deliver 
the specific pronpt. Providing a modification in software that would allow t^e 
use of a power pad (Dunamis) as a remote input device would facilitate the datc> 
collection and allow the study to be run with one adult present. This would 
greatly enhance the feasibility for use in other settings where manpower might 
be an issue. 

3. Retaining the functional context approach. The use of routes outside 
the classroom might have allowed more data trials and made data collection a 
simpler process in that mass trials could have been conducted rather than having 
to wait for opportunities within the child's daily routine to run trials. 
However, the use of functional context and incorporating trials into the child's 
daily routine made generalization more likely and allowed the child to 
inmediately apply what he had learned, thus enhancing the child's ability to 
participate in the daily classroom routine. 

^ 4. Increasing the corrplexity of the routes used in the stucy. This study 
used a simple straight lina path with no turns or variation in terrain (e.g., 
changes in levels). If a multi-subject study were to establish the feasibility 
of using computer-mediated intervention for straight line travel, tne addition 
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of moce corrplex routes such as those that incorporated turns or steps as part of 
their routes might further enhance the usefulness of this form of intervention 
in settings outside those used in the research study. 

WITH SELECTED CHILDREN? 

Learning to efficiently use the Infant Sonicguide to locate given objects 
in the environment should facilitate the blind child's ability to generalize 
this skill within a variety of environraents, indoor and outdoor, familiar and 
unfamiliar. Furthermore, this skill should facilitate the child's ability to 
detect obstacles in the environment and, hopefully, establish spatial/positional 
relationships involving his/her body and the environment. The purpose of the 
Infant Sonicguide training program was to determine if a congenitaliy blind 
preschooler could learn to systematically and accurately locate and move toward 
a given object in the environment with the aid of the Infant Sonicguide. 

The subject was a congenitaliy blind 5-year-old boy with a significant 
develcpinental delay. His diagnosis was retinopathy of pr'snaturity (RCP) with 
probable light perception (LP) in his right eye (OD) end no light perception 
(NLP) in his left eye (OS). The setting for each of the 15 training sessions, 
which lasted 15-30 minute?, was the child'3 home. The primary area in which the 
training program was infplemented was the living room. 

Prior to the intervention program, the child was unable to daronstrate 
systematic search patterns to locate an object, turn his head in Lhe direction 
of a sound, reach out in a systematic and efficient manner toward a sound or an 
object, or move in a straight and efficient line of travel toward a sound. The 
intervention program was designed to address these deficiencies through 
sequentially more difficult levels of intervention. 

The first three training sessions -^sre devoted to familiarizing the child 
with the controls and parts of the Infant Sonicguide and allowing him time to 
become accustomed to and comfortable with wearing the aid. During this time, 
the child's reactions to the device were recorded, including tolerance time, 
physical reactions, verbal reactions, and facial expressions. By the end of the 
third session, the child demonstrated much pleasure with the sounds created by 
the aid and was tolerant of wearing tho device for over 5 consecutive minutes. 
During the fourth session, baseline data were coUected on the chld's ability to 
systematically turn his head wnile wearing the Infant Sonicguide to the right 
and to the left to locate an object While sitting on the floor of the living 
room with the Infant Sonicguide on his head, the child was directed to find his 
favorite toy, i.e., "Listen! Find your favorite toy." Intervention and 
reinforcement were withheld during the baseline period. The child scored 0% 
over three trials at which time the training procedure was impleme-ted. 

A changing criterion design with repeated measures was utilized in the 
training program. The program involved a baseline and five sequential levels of 
intervention designed to attain the terminal behavior. The original program, 
however, was revised slightly several times throughouc che intervention in order 
to accoirmodate for the child's level of functioning and rate of learning new 
behaviors. 



The trainers utilized a graduated guidance scoring system to record the 
child's level of performance on each behavior. The following sco;:ing systen was 
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irrplemented: 4— full physical assistance (paired with verbal cue), 3— partial 
physical assistance (paired with verbal cue) , 2— verbal assistance only, and 1- 
no assijitance. The trainers provided verbal instructions paired with physical 
assistance according to the above schedule for one behavior in the training 
program. The- child was given 20 seconds during which to respond gfter each-" 
proirpt. If the child was unable to perform the correct behavior within the 
timefraire, the next level of assistance was implemented, moving from no 
assistance to full physical assistance. As the child progressed through the 
Infant Sonicguide training program steps, the trainers recorded a score in the 
appropriate spaces on the daily score sheets with conments as aporopriate. 

As the child met criteria for each level of intervention, i-ha trainers 
continued to record data and moved to the next st^ in the program. The child 
successfully conpleted all skills included in interventions A through D (see 
Appendix K) with 100% accuracy for three trials on 2 consecutive days. The 
program was discontinued, however, due to time constraints. Nonetheless, the 
trainers and the child's mother were very enthusiastic about the child's 
significant progress and the potential demonstrated through the use of the 
Infant Sonicguide with this child. 

The reinforcanent schedule irplemented was continuous and inmedjate. Each 
time the child correctly completed a program step, social reinforcement, e.g., 
hugs, pats, and verbal praise such as "Coodl You found your favorite toyl" was 
offered. During Intervention D, edible reinforcers were added to the 
reinforcement schedule. 

The intervention program implemented by the Project has dato.st rated that 
the Infant Sonicguide was a viable tool in enhancing the systematic Search 
patterns of a blind preschool child. During the 15-day training program, the 
child learned several skills. He demonstrated pitch awareness by cmiling and 
reaching cut in anticipation of an object or person moving toward him at 
midline. He was able to systanaticaliy search for and locate a given object 
with 100% accuracy by turning his h^ad to look for the object. AdditionalJy, on 
consecutive trials, he would look for the object in the same place in which he 
had found it on the previous trial before continuing to search on the opposite 
side, generating the idea of object permanence/spatial memory. 

This systenatic intervention program could serve as a model for other O&M 
specialists who are training blind preschool children to use the Infant 
Sonicguide. The trainers will submit articles for publication to professional 
journals and will present this Infant Sonicguide training progiaTi at conferences 
for the purpose of encouraging further research in this area. 
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QUESTION 7: IS THE STAFF GAINING ADDITIONAL KNOV^LEDGE AS !^ RESULT OF the 
INSERVICE PROGRAM? 

A list of inservice programs attended by Project; staff, for the full terra 
of the Project, can be found in the Staff Development section of this report!" A 
copy of the questionnaire completed by Project staff on the inservice training 
program is included in Appendix L. Since entering the third and final year of 
the Project, the frequency of inservice programs has decreased as staff became 
increasingly engaged in completing program conpcnents and finishing the final 
report, in general, staff have reported inservices to b^. relevant and have been 
able to implement n.any suggestions from inservices in the provision of direct 
service to children and parents, and for the completion of the final report. 
The insGi-- ^ces reported to have been most helpful were those on language and 
motor de .opnent, environmental arrangement, and on th,^ use of microconputers. 



QUESTION 8: ARE PARENTS SATISFIED WITH THE PROGRAM AND THEIR INVOLVEMENT IN IT? 

Satisfaction ratings by parents with children in the pjrogram were obtained 
from two sources. First, a telephone survey of classroom and home-based parents 
was conducted. Second, a mail survey of parents with children attening the 
Project's Resource Center was undertaken. Ratings for both sources are 
discussed. 

Telephone Survt. . Parents of children in the classroom and hone-based 
coitponents of the Project were surveyed by telepsione and interviewed regarding 
their child's placement in the prograir,, child progress as parents perceive it, 
and parents' partir ipation in their child's program. A copy of the Parent 
Questionnaire can be found in Appendix M. The interviews were conducted by the 
Project Evaluator. Four of five parents of classroom children and four of six 
parents of home-based children were interviewed. The parents of one of the 
classroom children and the parents of one of the home-based children had moved 
and could not be reached. One additional set of parents of a home-based child 
could not be reached by telephone. 

The responses of the remaining eight parents ate present«3 in Table 21. 
All parents interviewed felt the placement of their child in the classroom or 
hom._-based component of the Project was appropriate. Similarly, all parents 
stated they had the opportunity to become involved in thei*- child's program and 
tnat they had the oj^ortunity to ask questions and get answers about their 
child's services ana progress. All parents rcted the amount of service their 
child received as appropriate. Three parents indicated a need for additional 
services, one parent felt an all-day O&M program 5 days a week was needed, and 
two parents felt that transportation to obtain services was a croblem. General 
comments by parents were generally positive, especially for the direct service 
providers. Parents said the teachers were "outstanding," and that they "enjoyed 
working with then." One parent of a ahld participating in the classrocm-based 
program stated mora emphasis was needed on providing direct service instead of 
wilting the curricuiu/Ti. 

In suni, the telephone survey found that parents of both home-based and 
classroom-based children felt the services, placement, parent 'nvolvement, and 
feedback of the Project: were appropriate. Criticisms of the services centered 
on transportation issues for two parents, and a desiro for an increase in 
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services from the third parent. The two parents stating transportation 
difficulties stated that the difficulty was largely due to poor transportation 
services in rural areas of Tennessee which they felt was outside the 
responsibilities of the Project. 

Table 21 

Parent Telephone Interview Results For Classroom and Home-Based Children 



Classroom Home-Based 
Children Children 



Question ABCD EFGH 

1. Placement meeting Yes Yes Yes Yes Yes Yes Yes Yes 
needs. 

2. Amount o^ service Yes Yes Yes Yes Yes Yes Yes Yes 
appropriate. 

3. Are there additional No Yes Yes No No Yes No No 
services needed. 

4. Had the opportunity Yes Yes Yes Yes Yes Yes Yes Yes 
to become involved 

in your child's 
program. 

5. Had the opportunity Yes Yes Yes Yes Yes Yes Yes Yes 
to ask questions and 

get answers to child's 
services and progress. 



Resource Center survey . Parents of children attending a Resource Center 
screening were surveyed by mail. Twenty-six parents responded to the survey 
questionnaire out of a total of 37 parents attending a Resource Center (70.3% 
response rate). Parent responses on the program were generally positive or 
strongly positive. Most parents made strong positive ratings for usefulness of 
Resource Center suggestions for their children (100%), staff answering parent 
questions (92%), and whether they would attend future Resource Centers (100%). A 
majority of parents felt they had seen the most relevant specialists for their 
children (77%). Additional information on the Resource Center survey 
methodology and specific tallies are presented in Evaluation Question #2. 

The responses from parents with children m the classroom and home-based 
programs and Resource Centers indicate satisfaction with the Project programs. 
Three parents in the classroom and home-based program stated a need for 
increased transportation services for direct services. 
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EVALUATION QUESTION 9: IS THE STAFF SATISFIED WITH THEIR ROLE(S), CHILD 
PROGRESS, AND PARENT INVOLVEMENT? 

Project staff cxinpleted a questionnaire addressing the above issues. A 
copy of the Staff Questionnaire can be found in Appendix N. Staff responses to- 
items on the questionnaire highlight the following points: 

1. Staff roles and responsibilities are well defined for the direct 
service conponent of the Project. 

2. The staff feel they generally do not have sufficient time to teach 
children, plan lessons, and perform all required duties including curriculum 
development, dissemination, etc. Staff report that they worked 10-12 hours per 
day, often 6 days a week to complete job duties. It is felt that this did not 
reflect a problem in time organization, but rather the time and effort required 
to provide service in three different service delivery designs, with an average 
per teacher of 4 hours a day in classroom instruction, 7-14 hours a week in 
individualized 1:1 service in the home, 2 hours monthly working in the Resource 
Center, as well as performance of all other duties. 

3. Staff rated parents as participating as actively as the parents were 
able to do, given the parents' work schedules and transportation situations. 
Parents' participation was rated by one staff member as being one of the 
strongest coirponents of the Project. 

4. Child progress has been established. Gain scores for classroom and 
home-based children are further described m Evaluation Question 1. 

EVALUATION QUESTION 10: IS THE PROGRAM MAKING ADEQUATE USE OF ITS RESOURCES? 

The Project has extensively used in-house, conmunity, regional, and 
national resources. The following list documents some of the resource usage by 
the Project, 

- Assistance from TADS to visit programs, inservice conference calls, 
attend conferences and workshops, and receive specialized student team training. 

- Assistance in dissemination has been provided by Kennedy Center Media and 
information Service for arranging newspaper, radio, and television coverage of 
the Project, and helping with brochures, drawings, etc. for curriculum. 

- Program evaluation was conducted with the assistance of experts from the 
Kennedy Center Program Evaluation Laboratory. 

- Project's Advisory Council included members with specializations in many 
areas relevant to serving visually impaired preschool children. The Council 
members brought expertise in preschool, mental retardation, pediatric 
ophthalmology, and developmental and experimental psychology. Members also 
included parents who provided valuable input as to the needs of parents. 

- Inservices and technical assistance was provided by Kennedy Center staff 
and by members of the university who have expertise in specialized areas such as 
motor developnent, microcomputers, working with parents, etc. Specialists from 
the Tennessee School for the Blind also cooperated in providing inservices on 
relevant topics. 

- Telephone Pioneers organization donated money for materials to build a 
loft in the classroom, a parent of a Project child (a construction foreman), 
donated his time along with his employees' and constructed the loft. 
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-Supervision of the Resource Centers was undertaken by a doctoral student 
as his internship* 

- Occupational therapy screenings for the Resource Centers was donated by 
an Occupational Therapist frou Vanderbilt Hospital* 

- Assistanct in the classrooiP was provided by seven practicvan students-*- 
graduate students in orientation and mobility. 



VK DISSEMINATION 

Over the 3-year period of the Project, many accomplishments have been 
achieved in the way of publicizing the Project and disseminating information 
about the Project. A Project brochure was developed (see Appendix 0); Project 
Newsletters were printed and widely distributed? a set of slides, depicting 
varioU5 Project components and activities was completed and used by Project 
staff when making presentations regarding the Project. The Resource Center 
served as a good source for dissaninating information regarding the Project on a 
statewide basis. The Project also hosted an Open House in its classroom during 
Year 1 of the Project. Over 75 professionals and parents attended the Open 
House. 

A* SUMMARY OF PROJECT DISSEMINATION ACTIVITIES THROUGH VARIOUS MEC \ 

The Project was extremely fortunate to have had a great deal of media 
coverage. Table 22 shows the various media dissemination activities. 

Table 22 

Project Dissemination Activities Through Various Media 



Article, TN Children's Services Cormiission Newsletter 
Article, American Foundation for the Blind Newsletter 
Newspaper Article, The Nashville Tennessean 
Article, Long Cane News 

Newspaper Article, The Nashville Banner 
Newspaper Article, The Nashville Tennessean 
Newspaper Article, The Nashville Banner 
Article, The Peabody Reflector (Alumni Newsletter) 
Newspaper Article, Associated Press Story (Several 

newspapers across the countr.y picked up the story) 
Newspaper Interview, Boston Glob e feature story 
Radio Interview - 1>/LPN Public Radio Station, Interview 

with Dr. E.W. Hill 
Television Feature, Channel 2 (local ABC affiliate), 

feature fo" Handicapped Awareness Week 
Television Feature, Channel 5 (local CBS affiliate), 

feature story of the Preschool O&N Project 



October 1984 
December 1984 
December 1984 
Sumner 1984/ 
Winter 1985 
February 1985 
March 1985 
;^ril 1985 
Sumner 1985 

July 1S85 
Septonber ]985 

September 1985 

October 1985 

October 1985 
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B. VISITORS TO THE PROJECT 

Due to our successful dissemination activities through the media, the : 
Project was fortunate to have many visitors tour the model demonstration » 
classroom. Table 23 is a partial list of visitOL's to the Prefect. 1 

Table 23 ' . .. J 

Sumnary of Visitors To The Model Denonstration Classroom 1 

— _ I 

Carla Brown. Florida Instructional Materials Center, Tampa, FL 

Linda Bess, Telephone Pioneers, Nashville, TN A 

Margaret Haberman, Reporter, Associated Press ^ Nashville, TN 

Staff from the Vanderbilt Hospital Neonatal Intensive Care Unit, Nashville, TN 

Dr. Sheri Trent, TN State Vision Consultant, Nashville, TN \ 

Dr. LaRhea Sanford, Lead Vision Teacher, Metro Nashville Public Schools 

Members of the Preschool o&M Project's Advisory Council ^, 

Jean Caldwell, Reporter from the Boston Globe , Boston, MA 

Kathy O'Brien, O&M Specialist, Sarasota, FL : 
Dr. Michael Brambring, Professor from Universitat Bielefeld, West Germany \ 
Sandy Olphie, O&M Consultant, Austin, TX 

Derenda Hodge, Clinical Nurse Specialist, Vanderbilt Hospital Newborn ■ 
Intensive Care Unit, Nashville, TN \ 
Dr. Kay Ferrell, National Preschool Consultant, American Foundation for I 

the Blind, New York, NY 
Staff from Les Passees Rehabilitation Center, Mempnis, TN ^ 
Staff from TN State Services for the Blind, Nashville, TN ] 
Linda Kjerland, Director of Project DAKOTA, Egan, MN ! 
Gayle Prilliman, Education Consultant, Franklin, TN 

Dr. James E. Haralson, Principal, Indiana School for the Blind, Indianapolis, IN ■ 
Mary Griffiths, Supervisor of Multi -Handicapped Visually Impaired Students, 

Indiana School for the Blind, Indianapolis, IN 
Janet Gacsko, Teacher of Multi-Handicapped Students, Indiana School for : 

the Blind, Indianapolis, IN \ 
Dr. Linda Acredlo, Department of Psychology, University of California, Davis, CA 
Liz Zinmer, o&M Specialist, Birmingham, AL 

Dr. Natalie Earcaga, Professor, University of Texas, Austin, TX 

Mark Uslan, National o&M Consultant, American Foundation for the Blind, New York, NY 
REQUESTS FOR PROJECT INFORMATION ' 

Dr. E. W. Hill was the first author on an article entitled, "Preschool O&M: | 

An Expanded Definition." This article described the theoretical and 1 

philosophical notions of the Preschool o&M Project. The article was published I 
in the journal. Education of the Visually Handicapped , 16(2), Suimier 1984. 

Since the publication of that article, the Project has received many requests \ 
for reprints front around the country (e.g., Florida, Georgia, Illinois, Kansas, 

Kentucky, Louisiana, Missouri, Montana, New Jersey, New York, Ohio, Oklahoma, ■ 

Tennessee, Texas, Utah, Virginia, and Wyoming, as well as several foreign ' 
countries (i.e., Australia, Canada, England, France, West Germany). A second 
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paper, "Orientation and Mobility for Preschool Visually Inpaired Children," 
aucnored by Everett Hill, Bruce Smith, Bonnie Dodson-Burk, and Sandy Rosen has 
been accepted for publication by the Association for Education and 
Rehabilitation for the Blind and Visually Impaired in their publication, 
AER Yearbook (1987). ■ ; 

D. INVITED CCT^FERSNCE DISSEMINATION ACTIVITIES OF PROJECT STAFF 

Durirv^ the 3 years of the Preschool O&M Project, staff have been invited to 
present various conponents and activities of the Project, Table 24 indicates 
the conferences, locations, and dates of those presentations. 

Table 24 

Invited Conference Dissemination Acti v i t i es 



Conference 



Location 



Date 



University of TN, Infant Stimulation 
V/orkshop 

13th Annual Midwest O&M Non-Conference 

American Printing House for the Blind, 
Board of Trustees Annual Meeting 

University of TN Center for Health 
Services Conference on "Visual 
Impairment in Young Children 
With Neuromotor Dysfunction" 

Ohio Chapter for the Education and 
Rehabilitation of Blind and 
Visually impaired (AERBVI) 

TN Chapter of the Council for 
Exceptional Children 

Middle TN Conference on Preschool 
Services 

14th Annual Southeastern Orientation and 

Mobility Association Conference 
Arkansas Council for the Blind 

Annual Meeting 
State of TN Annual E.A.C.H. Conference 
63rd Annual Council for Exceptional 

Children Conference 
State of AL Preschool VI Conference 
Ohio Chapter of AERBVI 
State of TN Annual Early Childhood 

Conference 
State of AL Annual Meeting of Parent 

Trainers and Preschool Professionals 
University of Northern Colorado 

Conference of Preschool O&M 
American Foundation for the Blind, 

State of TN Preschool Conference 

for Parents of VI Children 
14th Annual Midwestern o&M Non-Conference 



Martin, TN 
Madison, WI 

Louisville, KY 



Menphis^^ TN 



Columbus, OH 

Nashville, TN 
Nashville, TN 



Birmingham, AL 
Little Rock, AK 

Nashville, TN 

Anaheim, CA 
Montgomery, AL 
Cincinnati, OH 

Sewanee, TN 

Talledega, AL 

Greeley, CO 



Chapel Hill, TW 
Vinton, lA 



March 1984 
Septernber 1984 

October 1984 



October 1984 



October 1984 

November 1984 
March 1985 



March 1985 
March 1985 

April 1985 

April 1985 
May 1985 
June 1985 

June 1985 

June 1985 

June 1985 



September 1985 
September 1985 



ERLC 



99 



79 



National Research Council Conference 

on Orientation and Mobility 
State of Virginia O&M Specialists 

Conference 
15th Annual SQUtheastern Orientation 

and Mobility Association Conference 
TN Chapter of AERBVI Conference 
Annual State of TN Vision Teachers 

Conference 
Florida Cliapter of AERBVI Conference 
Virginia Chapter of AERBVI Conference 
Association for Parents and Teachers 

of the Visually inpaired Annual 

Conference 
American Foundation for the Blind 

National Forum on Issues for 

Preschool VI Children 
National Conference of the American 

Council for the Blind 
Alabama Chapter of AERBVI Conference 
International AER Conference 
16th Annual Southeastern Orientation 

and Mobility Association Conference 
Vanderbilt University Technology Fair 
Texas Tech University 
State of TN Annual Early Childhood 

Conference 



Washington, DC 

Richmond f VA 

Jackson r MS 
Nashville, TN 

Clarksville, TN 
Sarasota, FL 
Richmond, VA 



VJashington, DC 

Knoxville, TN 
Huntsville, AL 
Chicago, IL 

Nashville, TN 
Nashville, TN 
Lubbock, TX 

Sewanee, TN 



November 1985 

January 1986 

February 1986 
March 1986 

March 1986 
March 1986 
April 1986 



Ontario, Canada April 1986 



May 1986 

June 1986 
July 1986 
July 198^ 

February 1987 
March 1987 
April 1987 

June 1987 



Other dissemination activities included Project staff presenting 
information about the Preschool Orientation and Mobility Project in several 
Special Education undergraduate and graduate classes at Vanderbilt University; 
information about the Project to consumer publications (i.e., the National 
Association for Parents of Visually Impaired [NAPVI]; and consulting to the 
Tennessee Association for Parents of Visually Impaired [TAPVI]. 
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TRAINING MODULE: CLASSROOM ENVIRONMENTAL ARRANGEMENT 

I. Purpose of this Hcx2ule 

The purpose of this module is to present guidelines and suggestions to 
naximize the delivery of classroom services. The module includes four major 
areas: 

A. Arrangement of Physical Space 

B. Scheduling 
e. Use of Staff 

D. Adaptations and modifications for children with visual 
impairments. 

II. Introduction 

Environmental arrangement, which here is defined as the organization of 
space, materials, activities, and personnel plays an important part in the 
success of any program. It is known through much of the current research 
that how the environment is arranged will effect that program's outcomes and 
how that program impacts on the child's behavior (Bailey, Clifford, & Harms, 
1982). Many factors need to be considered in env i roranental arranqanent. 
They include: 

a) number of children 

b) number of staff 

c) progranming objectives 

d) activities to be carried ojt on a daily basis 

e) kinds and amount of furniture available 

f) length of day 

g) kinds and amounts of available materials. 

These factors form the concrete parameters in environmental arrangement for 
any preschool program. Children with visual impairments present additional 
kinds of environmental arrangement demands that roust also be considered. 
These additional factors include: 

a) kinds and amount of lighting available 

b) the presence or absence of distinctive architectural, tactile, 
visual and/or auditory cues that can act as landmarks for 
assisting the child in traveling to the room 

c) the presence of possible safety hazards such as shelves with 
overhangs, sharp or protruding corners, or obstacles in the 
paths that might be tripped over such the edges of carpet, 
tables or chairs placed in the middle of open areas 

d) the accessibility of materials. 

A final area of concern in environmental arrangement may loosely be 
described as those factors that contribute to the milieu or "spirit" of a 
classroom. Factors that influence the instructional atjnosphere include: 

a) arranging materials and space to proirpt conmunication, social 
interaction, curiosity, and exploratory behaviors, 

b) using the environment to reduce behavior problems 

c) using the environment to form a naturalistic setting for tlie 
application and generalization of the skills they are being taught 
(Bailey, Clifford, & Harms, 1982; Halle, Marshall, & Spradlin, 
1979) . 
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A. Arrangement of Physical Space 
1 . 1 n t roduc t ion 

The use and arrangenent of physical space encompasses a number of factors 
higMighted in the introduction such as kinds and amount of furniture 
available, size and number of groups, and the variety and number of 
activities that occur on a daily basis. Additional factors to consider in 
arranging physical space include traffic patterns, compatibility or 
inconpatibility of adjacent areas, access to water for clean-up after 
toileting, toothbrushing, snack times, and after art activities. 

jj.se of Furniture 
a.^ Use of Shejhmia 

The use of low shelving (3-4 feet in height) allows for ready division of 
areas, easy accessibility of materials by children and adults, and good sight 
lines for the adults so that Lhey can readily view and supervise students in 
all parts of the room. 

The arranganent of shelves so that they abut against each other at right 
angles or against walls amy facilitate the child with visual impairment 
using the shelves for landmarks and direction takers. For example, when 
reaching a corner where two shelves meet, the child :iiight recognize that he 
or she should "square off" by placing his or her back to the shelf to cross 
over to another part of the room. A judicious arrangement of shelving and 
furniture can help the adult control the flow of traffic in the classroom. 
The use of large open areas, except for those areas needed for large group 
or gross motor times, should be avoided. The avoiding of large open areas 
reduces problems such as running and excessive noise in the classroom. In 
addition, the delineation of the classroom into small well-defined areas 
allows a more varied and multi-functional use of the classrooni space. 

.^se of^ Tables 

No one tsble shape is ideal for each setting although, the use of tables 
with straight edges such as rectangular or trapezoid shaped tables may help 
the child with visual impairment align him or herself more accurately with 
the work surface. The most important concern is that the table tops leave 
enough area for each child to work individually without overflowing into 
another child's area. The teacher may want to vary the number of children at 
a table according to the nature of an activity. Activities which have an 
emphasis on social interaction, sha.ing of materials, cr working with a set 
of coixion materials may be facilitated by having more children together or 
using a portion of the work surface. This not only makes the exchange of 
materials easier but also increases the likelihood of the children 
interacting with one another. Activities which place more emphasis on 
individual task completion or in which the teacher is trying to minimize 
distractions may require more space per individual. The use of individual 
work trays such as those manufactured by the American Printing House for the 
Blind, cookie sheets, or T.V. dinner trays may make it easier for each child 
to keep track of his or her materials and to recognize the boundaries of the 
individual work areas. Careful consideration should also be given to table 
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and chair heights. Tables that are set too high or low may make it 
difficult for the child to. carry out many fine motor manipulative tasks. If 
the table is too high, the child will not be able to lift his or her arms 
far enough to lift and move materials. If a table is too low, the child may 
end up leaning too far forward and having to depend on resting on hiz or her 
elbows or hands as a means of stabilizing his or herself. VJhen this occurs 
the child's ability to move both arms freely to perform a task are impeded. 

^SB. SL Chai^rs 

Chairs should be chosen that allow the child to place both feet on the 
floor. This is especially important for the child with visual impairment as 
It helps provide the child with a better sense of where he or she is in 
space. As in the case of table shapes, there is no one right kind of chair 
for a classroom. Wooden chairs provide more stability and are generally 
more durable but are more difficult to move from place to place. Plastic 
stacking chairs are less stable but are more easily moved from place to 
place and can be stacked and thus are useful in places where an area has to 
serve a double function such as when a large area is used for both large 
group and gross motor activities. Plastic cube chairs offer lots of 
stability and are easily moved by pushing but may take up too much room and 
may not allow the child to sit at the right height at a table. The final 
choice of seating is usually dictated by a combination of child and 
progranmatic needs. 

Choice of Table Surfaces 

In addition to the considerctions already listed above, care should be taken 
to select tables with surfaces that do not produce a hash glare when placed 
under direct light. If glare is a problem, there are a number of possible 
options. The child's particular work area can be covertxJ in a plain colored 
cloth that does not reflect light. Another option is to paint the table 
surface with a flat finish non-toxic paintc A third opcion is to use the 
work trays described above and cover them with cloth or flat finish paint 
when working with the child at that particular table. 

The areas of the room should be delineated so that they are distinctive from 
one another. The use of different textures underfoot (e.g. ,di f ferent kinds 
of carpet, tile, or linoleum) can help differentiate one area from another. 
It can also help in housekeeping. For example, using linoleum to mark off 
part of the room can help distinguish the area and make for easy clean-up 
after mealtimes or art activities. 

Separation of areas also facilitates prograrrming and classroom management. 
Arrangement of one area to act as a holding and free play area can help to 
reduce "down time"-the periods of unsupervised or undirected waiting and 
non-activity periods that sometimes occur during such activities as 
toileting, self-care, and mealtimes. Assigning a maximum of one to two 
different kinds of activities to a specific area helps to further define 
that area for the ch' by helping the child understand the link between ' 
location and functic The understanding of the relationship between 
location and functior, an have a number of benefits. For example, the child 
may become more excited and begin talking or corrmuni eating as he or st.e 
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moves into a favorite area or in other instances, association of the area 
and function nay help the child in remembering the location of materials for 
that activity and thus increase the child's ability to participate 
independently in the activity. 

In setting up activity areas, the conpatibility or incompatibility of activities 
that may be going on concurrently in adjacent areas should also be considered. 
For example, it would not be advisable to place a relatively loud area such as 
a block play aree nexty to a quiet area such as a reading center. 

5. Handling the Movement of Visitors and Parents 

The movement of people in and out of a classroom i.e., visitors, observers, 
or parents dropping children off can create additional kinds of organization 
problens. it is important to make these persons feel as welcome as possible 
without having them intrude on the daily classroom routine. Lockers or 
cubbies placed perpendicular to an entrance can be used to create a waiting 
or observation area that may help ♦■o minimize classroom distractions. If a 
teacher is blessed with extra space, this area can be expanded to include a 
table and some chairs for use as an information center where materials about 
the program, local agencies, upcoming meetings, children's art work. etc. 
can be posted. 

6. Special Light incjr Needs 

In setting up the different areas of the rooms, it is inportant to consider 
the lighting needs of the different activities and the lighting available in 
each area. A child with low vision may need extra illumination such as a 
high intensity lamp when working with small materials or attempting to read 
printed materials. A child who is light sensitive may have difficulty at a 
table oriented toward or placed too close to a window. A child who "light 
gazes as a self-stimulatory activity may work better with floor lamps or 
high intensity table lainps in an area away from windows and overhead lights. 

7. Arrangement of Materials to Increase Participation 

The arrangement of materials should facilitate the carrying out of the daily 
routine. One aspect to consider is how many materials to have out at any 
given time. Limiting the number of materials and rotating materials may 
help to cut down on confusion and clutter in the classroom and to keep 
children's interest in the materials at a higher level, if closet or 
storage space is at a premium, a teacher can hang a curtain over some parts 
of a siielf or enlist the aid of a parent to make doors for soii« shelves so 
that materials not being used can be placed out of sight. The use of child 
baskets at each »york station can also increase materials accessibility and 
organization. The teacher can set up the baskets so that one basket 
contains all the materials the child needs for that particular activity or 
so that the materials are placed in 2-3 baskets so that as the child 
completes one task for that activity, he or she then returns the first 
basket to the shelf and obtains the basket with the materials needed for the 
second activity. Using the latter arrangement can be especially useful if 
one of the child's goals is to work on left-to-right sequencing. The 
teacher can also use the baskets to genf -alize skills being taught in other 
settings. For example, if the child was working on name recognition, the 
teacher could label the baskets with the child's name. Likewise, the 
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teacher could label the baskets with the child's name. Likewise, the 
teacher ooulvi label the baskets with various colors to help generalize color 
recognition skills. The use of baskets can also assist the child with 
visual iitpaimients to participate more fully in the classroom routine. 
Setting \xp materials so that the child can easily locate and transport them 
reduw-es the child's depandence on the adult and reduces the incidence of 
"magic"; thai* is the phenomena of materials appearing out of nowhere and 
returning to nowhere. The teacher may also choose to arrange materials so 
that the materials needed for work times are placed in baskets while 
materials for free play times are placed openly on the shelves. This may 
help the teacher control how many materials are out at any given time and to 
reduce access to some materials that the teacher wants to reserve for 
certain work or activity periods by helping the child differentiate between 
those materials that he or she may play with and those materials that are 
reserved for teacher directed activities. 
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B, SCHEDULING 

1. I ntroducti on 

Two factors ' -a^t to set the tone of the classroom environn>ent . The first is 
arrangeiner. .le physical space. This provides for the physical management of 

movanent, ac.^vities, and materials, and thus, provides a foundation for smooth 
operation and a maximum amount of teaching time. The second complonentary 
factor is scheduling—the use of the classroom time to take advantage of the 
physical spatial arra'^gement , 

2. Mass Trials vs. Distributed Trials-Which To Use 

a. The Mass Trial Forma t 

Traditionelly, children's educational goals and objectives, as embodies in the 
children's Individual Education Programs (lEPs) have been addressed in the 
context of scheduled activity periods, e.g., fine motor period by niass trial 
format. For example, a child's IFP objective might specify tbct i or she put 
ten pegs in a broad on three consecutive trials. This objective .^;uld then be 
addressed by having the child worK during the fi.ie motor period doing repeated 
trials of putting pegs in a pegboard until the time was up or criter'.i was met. 
The massed trial fomst has some practical benefits, the greatest pre 4y being 
the ease of data collenrtion. The advantages are limited in comparisc ; co^the 
multiplicity of disadvantages. Among the disadvantages are that the i\r^2 of 
massed trial format decreases the likelihood of generalization by rest^ - ting 
the learning to a specific set of materials, time and location; it coni^nes 
learning opportunities to those designated training periods and fails to take 
advantage of the multiple learning opportunities that occur incidentally, such 
as during trasijtion times? and it reduces the motivation to participite in 
activities by making the activities highly repetitious and dependent on 
artificial reinforcement as a means of keeping the child's interest. Several 
researchers (Mulligan, Guess, Holovet, & Brown, 1980) have looked at the 
possibility of using a distributed trials format as a means of addressing 
educational objectives throughout the classroom day. 

b. The Distributed Trials Format 

The distributed trials fomiat uses, as the name implies, a distribtuion of 
trials trhoughout the day as a means of addressing the chld's lEP objectives. 
This reduces the need to compress all the trials for a particular objective into 
one block of time and greatly increases the likelihood of generalization of the 
skill across time, persons, and materials. A distributed trial format also 
encourages the teacher to look at broader educational objectives. For example^ 
rather than limiting fine motor skill training with a set of pegs, the teacher 
might write an lEP objective that specified that the st undent would work on a 
pincer grasp. The teacher could then work on pegs as part of free play skills, 
on holding a coin to put it in a soaa machine as part of a leisure or 
recreational skill, on holding a clothespin as part of a self-help skill. 
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and on holding and turning the pages of a book as part of a story time activity. 
In addition, the use of a distributed trials format encourages the teacher to 
make greater use ot transitional periods as teaching times. Too often 
transitions are viewed as something to be gotten through rather than as teaching- 
opportunities. For example, some of the skills that might be addressed during a 
transition time are: following one and two step directions, discriminating 
landmarks based on texture, color or souno cues, seating, basic sighted guide 
skills with an adult or peer, and concept development. 

2. Functional Curriculum Prograirming 

The Individual Curriculum Sequencing (ICS) model helps the teacher in scheduling 
the classroom day to not only take maximum advantage of the time available but 
also to incorporate functional prograirming goals into the context of the daily 
schedule. Functionality has many kinds of meanings according to the age and 
handicapping condition of the children being served. In its most basic sense, 
it means using age appropriate materials to teach the child "functional" skills; 
that is, those skills that will most enhance the child's ability to be 
successful and happy outside the school setting. To be functional, a skill does 
ot have to be restricted to daily living and vocational skills. It is a 
functional activity to teach a 6-month-old to play with a rattle; however, it 
would not be functional to teach that same activity to a 16-year-old. It is 
functional to teach 3-year-olds to play with manipulatives such as pegs, beads, 
and puzzles, but if one wanted to work on those same kind of fine motor skills 
with a 15-year-old, it would be more functional to teach than to put a coin in a 
soda machine or to place materials in bags to be packaged for use in the school 
cafeteria, it is extranely functional that children work on coirmunicat ion and 
social interactin skills. This is often a facet that is overlooked in classroom 
settings, especially those that are geared to the mass trial format, in these 
kinds of settings, the need to get in the required number of trials in an 
activity may limit the opportunities for any coinnunicat ^n or interaction not 
directly linked to the task at hand. 

a. Identification of Functional Goals 

The process of identifying the most critical and functional goals can be 
expedited tghrough the use of a ecological inventory. This analysis asks the 
teacher to look at the demands of the current school environment, the home 
environment, and future settings that the child might move into. The teacher 
then looks at the demands of those settings, compares them to the skills that 
thf> rhild has, rnd prioritizes the areas of need for the child to identifj the 
edu itional objectives that might help the child best meet those needs. It 
should be emphasized in identifying the educational objectives that the child 
need not be able to do the ultimate level of skill in order for that skill to be 
included as an educational objective. Brown et al. (1980) talked about the 
principle of "partial participation." This simply means that just because there 
may be no realistic expectation that a child might fully acquire a skill; for 
example, learning to play a piano, that it need not preclude the child from 
being exposed to .a piano or being allowed to bang on the keys. This same 
principle applies to the selection of educational objectives. For example,- it 
may be unrealistic to expect that a certain child with physical handicaps might 
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ever learn to dress him or herself without assistance. It would^ however^ be a 
realistic objective that the child learn to participate in dressing by either 
moving an arm or leg when requested or by reiraining passive and not tightening 
up when the adult attempts to dress him or her. The benefits of this approach-'' 
are not only does it encourage more apropriate prograrrming^ but that it may also 
help families feel^ like they are more a part of the educational process if the- ' 
needs of the home setting are recognized as an important part of the child's 
overall educational program. 

b. Functional Goals and Classroom Schedules 

The educational needs of the child should drive the classroom schedule, 
allocation of staff and materials, and dictate the physical arrangement of the 
classroOTi space. This does not mean that if a child's primary needs are self- 
help that the entire classroom be turned into a grooming center or that the 
entire day be given over to toileting times but rather that those times and 
activities should be given a priority and that the schedule and physical 
arrangement be set up to maximize the number of opportunities available to 
practice those skills. For example, most preschools have some kind of arrival 
period during which children are greeted, assisted with putting their coats 
away, toileted, etc. The scope of this period can be expanded so that the 
children are perhaps given more time to work on buttoning and zipping, 
encouraged to go around and greet the adults and other children, prompted to 
recognize their name on their locker, and assisted in hand and face washing and 
making a grooming check. The difference between this and the more typical 
approach is that the activity is not viewed as a housekeeping chore to be gotten 
through but rather as an important teaching time in which the child is given the 
time and opportunity to practice those skills which are the most functional and 
critical for him or her to learn. 

c. Functionality with Fun 

An additional point to consider is that functionality does not mean that a 
classroom has to be lacking in fun or that the teacher needs to drop activities 
such as finger painting, water play, sand play, or do away with areas such as 
housekeeping corners and block play areas. These are all things that can be 
used to a functional end and are an important part of a normal preschool 
learning enviroment. The often quoted adage that a child^s work is play is 
important to remember. Opportunities need to be available for the children to 
get messy, to have opportunities for social interaction, to use their 
imaginations and to be self'-directed in their choice of activities and play. 
The kay thing is to not expect things to happen without planning, it will be 
note difficult for social interaction to occur in a block area if the blocks are 
scattered around the area rather than in one central location. The proximity of 
materials make it more likely that the children will come together and interact 
than if the materials are scattered so that each child can go off on his or her 
own to play. It is also important, as noted previously, that each area be 
assisnged one to two functions. This will help the child with visual impairment 
being able to locate materials, activities, and peers for interaction without 
adult ass istnace. An addeo benefit of these kinds of activities (e.g., finger 
painting) is that they can then pave the way for more tradit ional" kinds of 
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functional activities. For exaniplf?, at the end of the tiroe the child can 
practice undrpssina to remove hi-^ f.int shirt or apron, hand and face washing to 
clearn up, and syst^atic search ^^ilis zo use a sponge to clean [ is or her work 
area. 

3. The Use of the IC3 Mc^del-A Means of Organizing the Day 

a. Rethinking the Classrocm Approach 

The use of th , ICS model requires the teacher to rethink his or her approach to 
the classroom. The steps include: 

1. Considering what are the most functional and critical skills for each 
child to learn. 

2. Considering what are the kinds of settings in which those children 
might lean;, practice, and generalize those skills. 

3. Looking at what materials are available and what additional materials 
are needed to teach each of the target skills. 

4. Analyzing the rccm space that is available and using the guidelines 
laid out in Section A cn the arrangement of physical space to set 

up the room with the activity areas and arrangement of materials that 
will facilitate the accomplishment of the lEP objectives. 

b. Identifying When to V7ork on lEP Goals 

The ICS model recoirinends the use of a matrix and teaching strands as a means of 
integrating the distributed tr>ls format into the classroom routine. An lEP 
matrix is used as a means of ident'fyng when and where to incorporate JEP 
objectives. One axis of the matrix lists the time and the activity for each 
activity that occurs during the day. This would include all regular activity 
periods, all transition times, all snack or meal times, and all self-care and 
toileting times. The other axis lists each of the child's lEP objectives. The 
teacher then smply identifies which objectives might be addressed best during 
each one of the times listed. It is im.portant to not become overzealous about 
this as in many cases almost all objectives can be worked on during all times. 
In order to retain one's sanity and to keep data collection to a workable level, 
it IS necessary to limit the number of objectives that are targeted for each 
period. Generally, 2-3 objectives per child for any given period is more than 
enough. The operative word is BEST—which skills are best addressed by the 
activity during that time period. In addition, the teacher needs to pay careful 
attention to the total number of lEP objectives. 

5 Summary of the Process 

The combinations of schedules and arrangements are infinite and should undergo 
constant analysis to see if they meet the need of the child. The process need 
not be complicated but it does need to be thought out and planned. An outline of 
steps is presented below as a means of surrrtarizmg the information presented 
above. 

T. Identification of Functional Goals 

A. Conduct environmental analysis of current setting, home setting, 
and potential future settings. 
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B. Identify and prioritize skills needed to participate and succeed 
in each of those settings. 

C. Assess child to identify present level of functioning 

D. Develop educational objectives for lEP based on needs of 
environments and present level of functioning of child. 
Identify those skills which you can expect the child to acquire 
through intervention that will bring his level of functioning 
closer to meeting the demands of the settings. 

II. Setting Up the Schedule 

A. Set up the educational objectives along one axis. 

B. Lay out the times of the day along the opposite axis. You can 
set these up in ten to fifteen minute blocks. 

C. Identify those activities and periods that may be out of the 
teacher's control such as assigned lunch times, gym or 
playground times. 

D. Block out times that need to occur on a regular basis, such as 
toilet times if the child is on a regular toilet schedule. 

E. Identify activities that can help to meet the child's 
educational objectives. Be sure and include all the activities 
including transition periods. 

F. Identify areas of jomr^on need that may exist across several 
children. For example, if one priority for several children 
is to increase their braille recognition skills then it may be 
important to assign a block of time to activities that might 
enhance those skills such as tactile play activities, story 
times with braille bocks, letter recognition games, and 
tactile discrimination activities. 

G. Assign blocks of times for the remaining activities being sure 
to leave adequate time for transition, self-care, etc. in 
order to give the child to participate fully in the activity 
and beccmie as independent as possible. 
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C* Assignment of Personnel 
1. Introduction 

There are two approaches to assigning personnel. The first is what might be 
described as "roan to man" and the second is on a "zone" basis. In the first 
case, staff are assigned to specific children and move with those children. 
One of the outcomes of this approach is that it becomes necessary for 
children to move as a group. In the second approach, staff are assigned to 
specific areas and children move from area to area. This approach allows 
children to move individually as they conplete activities. In a study of a 
day care setting in Kansas, LeLaurin and Risley (1972) compared the use of a 
man to man and zone system and found that the zone system greatly decreased 
the amount of "down" time-the periods of unstructured waiting time, 
experienced by children in the classroom. 

2. The "Zone" Systan 

The zone system works on the basis of assigning personnel to different parts 
of the room. The children move from area to area as they complete each 
activity. The zone system can also be used to maximize the number of 
personnel in one area for an activity and then to disperse them as the 
individual children complete the activity. For example, all the staff might 
be needed at the beginning of a lunch period. However, as individual 
children complete lunch one staff member can be assigned to the bathroom to 
assist children in cleaning up. As more children complete lunch and 
cleaning up, a third staff member can be assigned to a free play area. This 
way all the children can move to different areas and be occupied as they 
complete the activity rather than having to wait till all the children are 
finished before they can move to the next activity. 

3. Advantages of the Zone System 

One of the major advantages to a zone system is it allows children to work 
at their own pace within a concurrent series of activities. For exanple, 
one teacher is assigned to a reading area while a second teacher or staff 
person can be assigned to a free play area. As the children finish their 
leading work they can then move to the free play area. 

4. Running Concurrent Activities 

Setting up the free play area next to a bathroom would allow the second 
teacher to monitor children in the free play area while also supervising 
children in the bathroom and clean up. 

5 . Using the Zone Syste m to Reduce Problems 

Letting children move individually as they complete activities can, in many 
cases, serve to cut down on behavior problems in the classroom. These 
problems often arise as a result of waiting times imposed on other children 
as they wait for one child to complete a task so that they can then move en 
masse. Another problem that arises occurs during mass transitions when a 
teacher's attention may be directed in too many directions at one time. 
Letting children move independently may allow them more time to practice 
orientation and mobility skills such as trailing or use of objects as 
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bumpers and to familiarize themselves with the room layout, in addition, 
the use of a zone system lets the teacher use the Premack Principle in 
arranging the flow of activities. The Premack Principle simply places a 
high motivation activity after a low motivation activity. By making the 
high motivation activity contingent upon the completion of the low 
motivation activity the teacher can increase the likelihood of the child 
participating in and completing the first activity, it is well known that 
one of the most important pieces to reinforcement is that for the 
reinforcement to work it needs to closely follow the successful conpletion 
of the task. The zone system allows the child to inmediately move to the 
reinforcing activity and thus increases its value as a reinforcer. In a man 
to man system, the child may have to wait for all the children to be 
finished before he or she gets to enjoy the reinforcing activity. This 
diminishes the value of the activity as a reinforcer and may inadvertently 
lead to additional problems. For exanple, a child may act out while waiting 
and have the favored activity taken away as a punishment or it may take so 
long for all the children to complete the first activity that they then have 
little or no time available for the second favored activity. Either of 
these scenarios has the effect of greatly diminishing the strength of the 
second activity as a reinforcer and increasing the likelih . d that the child 
may balk at completing the first activity in the future. 
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APPENDIX B 



Training Module: Use of Practician students 

I. Introduction 

This module provides an overview of the procedures used for practicum students 
placed in any of the direct service components of the Preschool Orientation and 
Mobility Project. It describes the nature of the placement, a rationale for the 
placement, expectations of all participants, and some of the expected outcomes. In 
addition, it provides a sunmary overview of some of the pros and cons involved in 
providing practicum experiences. 

II. Description of Placentent 

The Preschool Orientation and Mobility Project provided practicum experiences in 
two primary settings-the project's classroom program and the project's homebased 
program. Practicum students participated on a daily basis in the classroom and on a 
once a week basis in the homebased program. Students were responsible for a variety 
of interventions and programatic aspects. Students were supervised by project staff 
f^r L riJ^ responsible for their training. The length of plac«neJt varied from 
pt^tm depending on the number of students enrolled in the university 

III. Rationale for Placement 

The basic rationale for the Preschool o&M Project has been that preschool 
children with visual impairments represent a new population for orientation and 
mobility instructors and that in most cases there is a paucity of information, 
curriculum, and training for those professionals to direct than in how to best serve 
this population. The placement of practicum students within the project's direct 
services components represented a natural extension of this rationale. A second tenet 
OS the project has bec-n that, in many cases, the most appropriate model for the 
delivery of services is within the child's classroom setting rather than on an 
isolated 1-to-l basis as is the traditional means of instruction. This is especially 
important because much of what forms the foundation for the acquisition of orientation 
and mobility skills by preschoolers occurs within the context of their daily program. 
Therefore, it becomes imperative that persons being trained to provide O&M to 
preschoolers should have an experiential understanding of what happens in a preschool 
classroom and how their expertise can be integrated within that setting to provide a 
program of instruction that meets all the child's needs, in addition, both direct 
service conponents provided appropriate settings for the acquisition of the basic 
coitpetencies set forth in the university training program's classwork (see 
attach Int of course objectives for SE255). Finally, the Preschool O&M Project's 
classroom program provided a good laboratory setting for practicum students to 
complete expected research competencies. 

IV. Contractual Arrangements 

A contract was used with each practicum student to provide a basic framework of 
expectations between the practicum student and the project staff. This contract 
Identified basic parameters such as the number of hours to be conpleted, assessments 
and reports to be completed, and expectations of the supervisory personnel. A copy of 
this contract is given in figure 2. The use of a contract greatly sinplified the 
mechanics of the practicum setting so that basic expectations of all parties were set 
out prior to beginning the practicum. 
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V. Use of Practician Students 

As stated previously, the practicum experience was conceived of as an opportunity 
for students to gam a first hand knowledge of what occurs in a preschool classroom 
and to assist them m understanding how their expertise could be integrated to provide 
a more complete program for the children. Consequently, the expectation of the 
placement was that the practicum students would participate in all aspects of the 
children's progranming. The range of prograraning extended from toilet training to 
developing lessons to increase spatial awareness. A graduated model was used in 
working with the practical students. An initial observation period was provided for 
each student followed by a period of time to complete any initial evaluations that 
might be appropriate. After this initial period, the practicum student was expected 
to gradually assume more responsibility for planning instructional intervention across 
the day. For example, during the first week the student was expected to plan for one 
large group activity. These responsibilities were increased so that at the end of the 
placement the student was expected to plan for the majority of large group, small 
group, and individual instruction time for targeted children. The supervising teacher 
provided guidance, resources, and reviewed lessons for appropriateness as well as 
assuming responsibility for long-term instructional goals, monitoring of the child's 
lEP goals, and providing instruction in areas that were outside the scope of the 
practicum student's training. 

VZ. Supervision 

Supervision was provided at three levels. The first level consisted of ongoing 
feedback within the classroom setting and a regular review of the practicum student's 
lesson plans. This usually was done on an informal or unscheduled basis. 
The second level consisted of formal feedback on a regularly scheduled basis by the 
supervising teacher. The supervising teacher met with the student at least once a 
week to provide verbal feedback, in addition, a weekly written evaluation was 
provided to each student and to the faculty supervisor. The third level consisted 
of at least once a week observation by the faculty supervisor. The faculty 
supervisor then provided written and verbal feedback to the practicum student on 
a weekly or biweekly basis. In addition, the supervising teacher and the faculty 
supervisor met 1-2 times a month to discuss the current practicum student and any 
prcgramratic or supervisory needs that the student might have. A formal written 
evaluav-ion of the student's practicum performance was provided at the end of the 
practicum by the supervising teacher to the practicum student and the faculty 
supervisor. ^ 

VII. Expected Outcomes 

Each practicum student had a number of products he or she was expect'-J to 
develop. The first was two kinds of behavioral programs-a concept analysis program 
and a task analysis program. The concept analysis program was used to teach some 
basic concept to the child such as body parts, up/down, or front and back. The task 
analysis program was designed to teach some basic skill to the child such as self- 
protective techniques (e.g., upper hand and forearm or lower hand and forearm) or 
ascending/descending steps. Each student was also expected to complete written lesson 
plans for use on a daily or weekly basis. In addition, each student was expected to 
coitplete an initial and final evaluation on a target student. The initial expectation 
was that each practicum student would complete an initial and final evaluation on at 
least 4 of the children in the classroom. This proved to be too time consuming and 
disruptive to the classroom setting. The information gathered also proved to be 
redundant given the short period of time between when one practicum student would 
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complete an assessment and when the next student would begin one. 
VIII. Additional Components 

In addition to the classroom placement, each practicum student was expected to 
participate m one home visit a week with the supervising teacher. These experiences 
were designed to provide the practicum student with more insight about familial 
aspects and the interaction of the home and school. Because many of the students that 
were seen through the homebased program were multiply handicapped, the experiences 
provided the practicum student with experience working with children who had other 
handicaps in addition to their visual impairment. The practicum student was expected 
uo write up a weekly observation report and to develop one to two lessons to be used 
during the course of a home visits 
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SE 255: Orientation and Mobility for 
Visually Impaired Children 



3 Credit Hours 
Instructor: Everett Hill 

Office: 314D, 322-8182 

Course Objectives 

1. Students will acquire knowledge of the field of Orientation and Mobility (O&M) 
and its relationship to the education and rehabilitation of visually impaired ( 
persons. 

2. Students will acquire sufficient knowledge and experience in the basic 
Orientation and Mobility skills and concepts to enable him/her to teach thosa 
skills and concepts to a child or adult who is visually impaired. 

3. Students will acquire knowledge of the importance of the utilization of sensory 
information to the travel performance of visually impaired persons. 

4. Students will acquire knowledge of the social and familial forces influencing 
the child's travel range and abilities. 

5. Students will acquire knowledge of the cognitive, psychomotor, and affective 
aspects of O&M, 

6. Students will acquire knowledge of the basic modes of travel available to 
blind persons. 

7. Students will acquire knowledge of teaching methods and materials for the 
remediation and/or enhancement of O&M, 

8. Students will acquire knowledge of basic sighted guide, protective and 
familiarization techniques through blindfold practice. 

<}. Students will demonstrate knowledge of selected activities of daily living 
skil Is. 

10. Students will derronstrate knowledge of the effects oV additional handicaos 
on the development of O&M skills, 

11. Students will demonstrate knowledge of inservice training procedures for 
parents, teachers, aides, auxiliary personnel, administrators and other primary 
caregivers of VI children. 

12. Students will demonstrate knowledge of visual, auditory, tactual and other 
sensory systems. 

13. Students will demonstrate knowledge of the historical development of OfiM, 
as well as current issues and trends, 

14. Students will demonstrate the ability to critique O&M research. 
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Procedures Relating to SE 312 Crientation end Mobility Practi^'jn; 



1. The practicum period will extend for six (6) weeks, from September 16, 1985, 
through October 24, 1985, for four (4) days a week, four (4) hours a day 
Mondays and Tjesdays, five (5) hours a day Wednesdays and Thursdays; for a 
total of 108 hours. An additional 12 hours will be arranged through partici- 
pation In home visits. 

2. The cooperative teacherfsl/supervisi.ig instructor \nll be provided with each 
day's lesson plans at ths start of each day. 

3. The practicum student's schedule of lessons for the day will be left in the 
classrooni/supervisinq instructor's mailbox daily so thst at any ti"ie project 
personnel and the supervising instructor will know with vyhoin the practicum 
student is v/orking and where. 

4. The cooperative te5cher(s) and the supervising Iiirtructor .'.re to b2 notified 
at k-e.st five (5) school dc;ys in advr.nce of iniciiOLd dbscice for reasoi'-. oUicr 
than illness. 

5. In the event of illness, the practicum student will call the office before- 
8:00 a.m. snd inform the cooperative teacher/supcrvis ir.g instri-ctor directly 
or leave a iri?ssage with the secreta'-y that she v.-ill be ehsent tlidt day. Tha 
sar.e procedure will be follov.'ed on coiisec'itivc days of sbsenco du- to^ illness. 

6. Al I missed time will he made i;p either by ext.ndina the TCtiijl nrscticcni 
period or by exteiiding ^hi days within the ptacticum ,oo,-iod th.;' c-.pproc.- i .te 
number of hours. This is to be deiennined joi!;tly by sjporvisii,.:' i: slmctor. 
coopaivitive teicher, and student. 

7. The practicum student will spend ,-,t leact tKc first Ifirc? (3) divs, o::S3»- /^ng 
before ass-jnlng responsibility for individual chile; :-;;/? ii'Us or siloI i orcups 
of children/adul 1- . 

8. Initial and final i>,^sessr,:e;-its will be coni,;Ieted on a iTiiniiruin of four (''.) 
chi Idren/cdjits. 

9. Two d-tu--based prcgraninies, one a task analysis and tli? ether ?v coiKtp'!- analysis, 
v/ill be developed and iniple.Tifented, ecch with one child/cdult. 

10. A copy of oil written reports generated by the pr?cti(UiT^ student will be 
gwen to the coop:'rstive teocher(s) and to the suporvising instructor. 

n. Orientation and mobility skills are to be inplementcd during any feeding 
prograrae in which the practicum student assists. 

12. The supervising instructor will observe the practicum student working with 
the children/adults at least once a week. 

13. The practicum student will consult with the cooperative teacher(s)/supervising 
instructor as often as is necessary to develop a-id iiiiplen.ent all programmes. 

14. If the cooperative teacher(s) and practicum student are unable to resolve 
any problems, the supervising instructor will assist. 



Mary- Maureen Hill , Ed.D. 
Supervising Instructor 

o 
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practicum student 



George Peabody College Weekly Practicum Student Evaluati 



Cooperative Teacher 
Practicum Student 



Date 



Placement 



Rating Scale: (Based on practicum student's performance) 
U - Non-applicable (i.e., no assessment observed) 



1 - Poor 

2 - Fair 

3 - Good 

4 - Excellent 



Please assess the student's performance during his/h 
Performance 



Knowledge of O&M skills and techniques 



Assessment skills (choosing appropriate assess 
ments, i.dministering assessment, interpreting 
assessment results) 



er weekly observation, addressing the following: 
Score Comments 



Planning and implementation of approprial 
instructional programmes 



Rapport with students 



Rapport, communication with other professionals 
and parents' 



Areas or skills in which the student 
demonstrated exceptional strength 



Areas or skills needing improvement 
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Gcoi'je Pc-abody Collo.? 
Student leachor Ev^'^ a'acic-n 



Please describe tb2 sti/dcnTs perfonndnce dijring his/i.er prscticun; 
experieiKe, acdressiiig rhe follov/mg: 

Knowlcdc of OVA Svills and techniques 

Assessment skills (cnoosir.g appropridto asses vx-nts , administering 

assessfr.ei.t. i nlcrpre.:ina asscssd-ent rc:)Ult?) 
Planning and ir-.p! 'i^.entaticn of appropriate instructional prograpiiiic^s 
Rapport with students 

Rapport, coni:iiunicc: ticn './ith ether profes^^ional and parents 

Areas or skills in wliich the student dcr.onstratcci exceptional strength 

Areas or skills rieodi^'.g ii*prov^'-:ncnc 
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Preschool Orientation and Mobility Project 
Assessment and lEP Process 
Introduction 

Reasons for Assessment ; 

We use assessments for four major reasons: 

1. To provide us with information about your child in a variety of areas and to 
pinpoint possible goals and objectives to work on as part of your child's Individual 
Education Program (lEP) . 

2. To give us a way of measuring your child's progress over a period of time. 

3. To provide a comprehensive picture about your child's strengths and needs 
by combining parent and staff observation and knowledge with standardized assessment 
tools. 

4. To measure the impact of our program's services. 
How We Chose Our Tests; 

Our main test, the Battelle Development Inventory, was chosen after reviewing a 
number of tests. We used four main criteria in choosing a test. They were; 

1. That it be conprehensive so that we could get a picture of your child's 
skills and needs in a variety of areas. 

2. That it include children with visual impairments in its normative saitple 

so that hopefully the test results would not penalize your child because of 
his or her visual impairment. 

3. That the test accept parent reports since you have more opportunities to 
observe your child than we do. 

4. That the test have some kind of standardization. This means that the test 
can be used with confidence for a number of years to provide us with an 
additional way of measuring your child's progress over. time. 

The Battelle was chosen because it fits all of the above criteria. We do not pretend 
that It fits all the criteria as well as we would like or that it's a perfect test 
but we do believe that it provides us with a good starting point. 

In addition to the Battelle Developmental Inventory, we have two supplemental 
tests that we use. They are the Functional vision Inventory and the Preschool 
Orientation and Mobility Project's Orientation and Mobility screening. These two 
tests are not standardized tests but are used to provide us with additional useful 
information about your child's visual functioning and orientation and mobility skills. 

******OUR TESTS ARE ONLY A STARTING POINT****** 

Vne believe good assessments are important in the development of good prograirming . 
As we (parents and teachers) complete the assessments, it is important that when 
anyone feels that the child's responses aren't giving an accurate picture of the 
child's abilities that they say so. We can then work together to find a better means 
of testing that response— for example, using a supplementary test, redoing the item, or 
changing materials. 
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Definition 

Our assessments are not the same as standardized psychological tests that can 
only be given by a licensed psychological examiner or under the supervision of a 
licensed psycnological examiner • These are standardized tests that are used to 
identify your child's level of functioning in order to determine eligibility for 
services. 

Use in^ our Proi^ram 

Your child will be required to have a psychological test as part of the intake 
procedure for enrolling your child in the Susan Gray School. This is done in order to 
keep us in compliance with the school's accreditation standards. This test must be 
appropriate for use with children with visual impairments. The psychological test 
will have no bearing on your child's eligibility for services through our program. 
There is no charge for this service. 

Use HI other^ Prg^rams 

In addition, your child will need to have a psychological test as part of the 
intake procedure for the public schools. The public school systens do use the 
psychological tests as one of the criteria for determining your child's eligibility 
for special education services through the public schools. The public schools will 
accept a current psychological test from the Susan Gray School so your child won't 
have to go through repeated psychological testing. 
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OUR ASSESSMENT PROCESS 

Introduct ion: 

We use a multi-step process for completing our assessments and writing your 
child's lEP (Individual Education Program). 

Time and Place 

We will conduct the assessment at your convenience and wherever you think we will 
be able to get the best picture of your child's abilities. This can be done at home, 
at a baby sitter's home, at a day care center, or at school. We ask that at least one 
parent be present at the time of the assessment. 

How We Do the Assessment 

We will start the assessment process by giving you several cards that will have 
selected items from the Battelle, the O&M screening, and the Functional Vision 
screening. We will ask you to tell us which ones you think best reflects your 
child's skill level. This will give us a beginning point for testing your child. 

We will then pick assessment cards that will provide a more in-depth picture of 
your child's skills at the level you have chosen. Depending on your child's responses 
and your input, we will give more items from different skill levels until everyone 
feels that we have gotten a good picture of your child's skills. 

Please keep in mind that we are trying to get a picture of what your child is 
typically able to do and to learn both what your child's strengths and what your 
child's needs are. 

Who Gives the Assessment 

one person from the Project will be the lead person. He or she will give most of 
the Items from the assessment. As much as possible, we ask that the other persons 
present to direct their questions and suggestions to the person doing the testing in 
order to minimize confusion for the child. However, if you feel that the child is not 
responding as well as she or he typically does, please feel free to ask the tester if 
you could try the item with the child. 

Length of Assessment 

We estimate that most items can be completed in two visits of approximately 1 1/2 
hours each. This is only an estimate and it be changed to fit both your needs and the 
child's needs. 

What Happens after the Assessment 

We will schedule a third visit for everyone to talk about what your child did and 
what might be goals for your child's educational program, what we will try to do in 
this third session is to talk about your child's strengths and your child's needs. 
Our procedure is simple. 

1. Wfe will ask you how you thought your child did and how typical his or her 
performance was. 

2. We will try an answer any questions that might still be remaining 
from tne assessment. 

3. We will ask you to talk about your child's responses and what you 
thought were some of the Strengths that you saw during the testing. We 
will then add our observation? so that we can develop a conplete picture 
of your child's strengths. 

4. We will ask you to talk about what you thought were some of the Needs 
that you saw during the assessment. We will again add our observations 
so that we get a complete picture of your child's needs. 
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5. We will ask you to tell us about the things you see your child doing 
from day to day and what you think are things you would like the school 
program to work on to help him or her in these other settings. 

6. Together we will try to ioentify what might be the possible areas to 
focus on in your child's lEP. The lEP gives us a 6-month "road map" for 
your child's educational program. it will include both board goals and 
specific objectives. 

The Individual Educatio n Program 

As a final step, you will be invited to come to the Susan Gray School for 
Children for a formal lEP meeting. This meeting is attended by the staff from the 
Preschool O&M Project, a representative from the Susan Gray School, yourselves, and 
anyone you wish to bring with you. 

The purpose of this meeting is to formalize the goals and objectives and to put 
them into a written program for your approval. As part of this process, the team 
(yourselves, the teachers, and representatives from The Susan Gray School) will be 
writing the specific goals to be incorporated into your child's lEP. We will write up 
a draft of those goals based on the assessment process and our discussions with you and 
send them to you prior to the meeting for your review. We invite you to make 
suggestions, revisions, additions, or deletions as you see fit and to bring those 
changes to the meeting so that they can be incorporated into your child's lEP. The lEP 
IS an important part of you and your child's legal educational rights and your 
attendance is critical in helping to develop the best possible education plan for 
your child. 

Conclusion 

We hope this information will be helpful and informative. Your child's education 
is our primary concern, if there is anything we can do to provide clarification or 
additional mforaation please let us know. Our address is: 

Preschool Orientation and Mobility Project 
Department of Special Education 
Box 328, MRL 

Peabody College of Vanderbilt University 
Nashville, Tn. 37203 
(615) 322-8182 or 322-8466 
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THE ASSESSMENT AND lEP PROCESS 



I. Set \7isit 







|Tl. Beginnfng the Assessmen 



II A. Use cacdr~6^ pi'cF starting^ 
level * 



Complete the items rfstbd^fo'r tFTe' 
starting level. 



-< < <- 



■> >- 



If the smarting level v7as Tocr 
low 



Coir.pl e to i t enis ^a TThe^ ^next 
higher levels 



.> > > >. 



I 



flf tn^' stVrtfng leveTVaV 
i too high 



Conple^te items at next 
lower ^evels 



II B. Continue unFil cOTpfete 
assessment . 



T 
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III. Re^7lewing the assessnTen^r~es^^ f 



III A. Review the child's performance 



III B. Identify the child's strengths 



III C. Identify the child's needs 



III C. Add any additional observations 



IV. Completing the Individual Program Plan 



IV A. Review the proposed goals beforehand 
by meeting with the family or 
sending a copy of the goals home. 



IV B. Set M-Team date with family 



IV C. Families and members of n-Tean 
meet to set lEP goals and 
object ives. 



■> — > > 



IV D. If family agrees^ 
sign lEP. 



IV D. If family disagrees- 
try to reach agreement 
on changes 



IV E. If still disagree, notify 
intent to file Due Process 
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TEACHER BACKGROUND INFORMATION 



NAME: 



ADDRESS: 



TITLE/POSITION 



WORK PHONE: 



HOME PHONE: 



EDUCATION/EXPERIENCE : 

L^Whlch of the following best represents your current educational level? (Check only 



bachelor's dearee 
^^po$t*bachelor^s degree 

^raster's degree 

^^post-master's degree 



2. Please list the type of certificatefs) you hold: 



doctoral degree 

mother (please specify) 




4. HOW many years of teaching experience in o«M have you had? 



l!a:e';;i g °^ ^^^^^^"^ ^^P^^^^"^^ -^^h visuany impaired children ages 0-5 years 

CURRENT CASELOAD INFORMATION (Please answer the following puest.ons for children 

you currently serve) ^niiaren 

1. Of the visually impaired persons you currently serve, how nany are: 
^0-24 months 

25-72 months 

2. HOW many of the VI preschool children (0-5 yrs.) you serve are: 



Vision 



Additional Impairments 
(Check all that apply) 




Total number of children should equal same as total in question n. 

J30 
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^* clflload?*''^^^ °^ *9es that are on your current 

4. Do you serve persons who are not visually Impaired' 

If so* how many on your current caseload? 



(stallld"d5 5rtJ"oO»)? ""-""^a^ »f t"« soent doing the follovlnj: 
work with parents 

direct instruction to infants and preschool children 

consult with classroom teachers and other specialists 

7. What type of service delivery setting do you work with vt ^nfan*-c .-^ u i « 
Check all that apply. ^ infants and preschoolers? 

_center-based home-based 

andTrelch'o'of^rs:"'"""' '""'^"^^ ''''''''' ^--"^^^ "^e for VI infants 
Assessment: 



Curricula: 




Please return completed form by: 

Return to: Dr. Everett W. Hill 

Dept. of Special Education 
Box 328, Peabody College 
Vanderbilt University 
Mashville, TN 37203 



THANK YOU VERY MUCH FOR YOUR ASSISTANCE! 
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PRESCHOOL ' 
0 & M PROJECT 




FIELD TEST VERSION 

NOT TO BE DUPLICATED 

FIELD TEST 

PROCEDURES MANUAL 



r 



Ill 



PRESCHOOL O&M PROJECT 
SKILL PRIORITY LIST - MOBILITY 



Based on your input regarding your current caseload and the necessity 
to ensure that all skills are field tested adequately, we have selected 3' 
skills for you to field test. We would like you to teach the 3 skills we 
have circled to at least one child. If any of the skills we have selected 
are inappropriate for any of the children on your caseload, please select 
alternate skill (s). 

Please Note: If you would like to field test additional skills, please 
do so. Additionally, we are particularly interested in learning about your 

5hf JilSonn^c^JJ i'^ y®.?r,,°^^ travelers and what you consider to be 
the prerequisite cane skills, as the number of 4-5 year old cane travelers 
is limited. 



I. SIGHTED GUIDE SKILLS 

Basic Sighted Guide 
Narrow Passageway 
Changing Sides 
Closed Doors 
Stairs 

Accepting and Refusing Aid 
Reversing Directions 
Entering/Seating/Exiting A Vehicle 

II. SEATING 

At A Child-Sized Table 
In Child-Sized Seats 
In Adult-Sized Seats 

III. SELF-PROTECTIVE TECHNIQUES 

Use of Objects As Bumpers 
Lower Hand And Forearm 
Upper Hand And Forear,,. 

IV. IMDEPEHDEMT TRAVEL 

Negotiating Stairs 
Use of Doors 



V. CANE SKILLS 



Diagonal Technique 
Contacting and Negofating Objects 
Cane Placement 
Walking With Sighted Guide 
Trailing With Diagonal Technique 



.U2 



PRESCHOOL 04H PRWE&T 
FIELD TEST MANUAL 



TABLE OP CONTENTS 



A. FIELD TEST PROCEDURES AND TIMELINES 

B. LIST OF 04M CURRICULUM SKILLS 

Mobility Skills 
Orientation Skills 
Gross Motor Skills 
Fine Motor Skills 

C. SKILL ANALYSIS FORMAT 

D. SAMPLE MOBILITY SKILL Basic Sighted Guide 

E. SAMPLE COMPLETED CURRICULUM FEEDBACK SHEET 

F. SAMPLE COMPLETED CHILD DATA SHEET 
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PRESCHOOL OM PROJECT 
FIELD TEST PROCEDURES AND TIMELINES 

Note; Please read these instructions carefully before utilizing skills. 
If you should have any questions regarding the field testing 
process, please contact Annette Skellenger or Everett Hill at 



How To Field Test Skills From Curriculum And Provide Feedback 

1. Complete Teacher Background Form and return to Project, if you have 
not alreaay done so. 

2. Receive cover letter and Field Test Manual . 

3. Select 3-10 skills to field test, using Project's Skill Priority List . 

4. Look over Skill Analysis Format and sample skill, Basic Sighted 

simultaneously to see how skills are formattidT 

5. Use each of the 3-10 skills with at least one child for about 6-8 
Tn"^r"ct?Jn"?o%"LVcMfdl"^^ of SMlHier:-!^^ with ,hich you began 

'^S^XV^str^^ ' '''''' '''' ' ^Hrdculum 

7. When you have completed all of thp 3-10 skills you have selected, fill 
out a Child Data Sheet for each c.nld who used the ^mifc^ 

8. Return completed Curriculum Feedback Sheets and Child Data Sheets 
Je"ce'fJer;h'rMaSSl?^^31iff?sr '''' ^i^kimiTTH^ 

^' l°y!if''tl!'TJ' n^^J versions of curriculum skills, but we ask 

that you do not duplicate them. 

10. If you would like to field test additional skills, your help would be 
greatly appreciated. Please sand us the Feedback Sh eets as you 
complete them. — ' 

iTfJJ^^M ^V\T'!l^^^ 1^ • ^^^^ part of our data analysis 

system and should be written on ALL forms you return to us. 

Important Dates To Remember 

Field Test Manual was sent to you on 

Feedback Sheets due back to us by 



er|c i.so 



PRESCHOOL OfiM PROJECT 
CURRICULUM - MOBILITY SKILLS 



I. SIGHTED GUIDE SKILLS 

Basic Sighted Guide 
Narrow Passageway 
Changing Sides 
Closed Doors 
Stairs 

Accepting and Refusing Aid 
Reversing Directions 
Entering/Seating/Exiting A Vehicle 

II. SEATING 

At A Child-Sized Table 
In Child-Siied Seats 
In Adult-Sized Seats 

III. SELF-PkOTECTIVE TECHNIQUES 

Use of Objects As Bumpers 
Lower Hand And Forearm 
Upper Hand And Forearm 

IV. IMDEPEHDEMT TRAVEL 

Negotiating Stairs 
Use of Doors 

V. CAHE SKILLS 

Diagonal Technique 
Contacting and Negotiating Objects 
Cane Placement 
Walking With Sighted Guide 
Trailing With Diagonal Technique 
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Preschool Q&M Pro.iect Curriculum - Orientation Skills 



I. SENSORY SKILLS 

Visual- Distance 
Audi tory 
Tactile 
Olfactory 

II. BODY IMAGE 

Body Parts and Planes 
Relationships and Movements of 

Parts and Planes 
Self- to- Object Relationships 

(Direction and Distance) 

in. METHODS OF ESTABLISHIN G AND 
MAINfAINING ALIGfloT ^ 

Perpendicular/Squarinq Off 
Parallel /Trailing 
Negotiating Operi Spaces 



SYSTEMATIC SEARCH PATTERNS 

Hand & Arm/Fan, Gridline, Perimeter, Circul 
Locating Dropped Objects 
Whole Body - Perimeter 
Whole Body - Gridline 

MEASUREMENT 

Comparative 
Using Body Parts 
Time/Distance 

NAVIGATION/TRAVEL 

Object-to-Object Relationships 
Utilizing and Establishing Landmarks 
Turns 

Soliciting Aid 
Route Travel 
Recovery Skills 
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Preschool Q&M Project Curric.jl.im - F,-n. Motor Skills 



I. REACH 

Prone 

Supine 

Sitting 

II. GRASP 
Grasp 



III. RELEASE 



Cube-Size Objects (approximately 1") 
Palmar 
Radial - Digital 
Three Jaw Chuck 

Grasp: Pellet-Size Objects (approximately k") 
Raking/Scissors 
Inferior Pincer 
Fine Pincer 



Involuntary 

Voluntary 

Drops/Places 
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Preschool O&M Pro.iect Curriculum - Gross Mntnr Skills 



I. PRONE 

Head Control in Prone 
Prone on Forearms 

Maintan and Assume 

Head Control 

Reach 

Prone on Extended Arms 
Maintain and Control 
Head Control 
Reach 

Rolling 

Prone to Supine 
Prone to Sidelying 

Prone 

Crawls Reciprocally 
Prone 

Moves to Sitting 
All- Fours 

Maintain and Assume 
All- Fours 

Creeps Reciprocally 
Teaching St»3tegies - Prone/ 

All Fours 



III. SITTING 

Sitting 

Head Control 

With Support 

Without Support 
Teaching Strategies-Sitting 

Protective Reactions 

Righting Reactions 

Equilibrium Reactions 

Seating Selection 

IV. STANDING 

Move to Standing 

Pull to Stnad 

Rise from Floor 
Standing 

With Support 

Without Support 
Teachinn Strategies 

Movement in Half-kneeling 

Protective Reactions 

Equilibrium Reactions 



V. STEPS 

Nonwalking 

Scooting/Creeping up steps 
Scooting/Creeping down steps 
Walking with Support 
Up Steps 
Down Steps 
Walking Without Support 
Up Steps 
Down Steps 
Teaching Strategies 
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II. SUPINE 

Head Control in Supine 

Pull to Sit 
With Head Lag 
Without Head Lag 

Rolling 

Supine to Prone 
Supine to Sidelying 

Supine 

Moves to Sitting 

Teaching Strategies 



V; WALKING 
Cruisina 

Walking with Support 
Walking without Support 

Forwards 

Sideways 

Backwards 
Walking without Support 

Push/Pull Toy 

Carrying an Object 
Teaching Strategies 

Running/Squatting/ Components 
of-Walklni^ 
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Area/Component: 



SKILL ANALYSIS FORMAT 

Age Range and up 



Rationale: Purpose(s) of skill. 



What Child Does 



SKILL HIERARCHY LEVELS 

Prerequisites 



Sequential levels of child behavior 
from lowest to highest refinement 
of skill 

Moves from lowest requirements of 
cognitive and motor skills to highest 
levels of ability. 



General developmental and 0«M skills 
which are prerequisite to performing 
skill at each particular level. 

Can be used to determine child's 
readiness for particular level. 



u5^** ^'^''f ! ^° ^^^^ *1 ""<^er "What Child Does- 

is related to #1 under Prerequisites." 



Terminal Objective: Terminal behavioral objective for skill performance. This 

flevel"* ^) ^"^^^^ w^tten under "Skill Analysis 4 Sequence - 



wnat Adult Does 



SKILL ANALYSIS « SEQUENCE - (LEVa #_) 

wnat Child Does 



MoaincationT 



rrlfe'r'tJ^fSvI? '"l^'^V °^ °.t ^^^^ ^^^^'^ ^" ^^^11 Hierarchy 

D^II" cJ?resJold Numbered columns under "What Adult Does" and "What Child 

Mobility 

^* JlL^jUJnJ ^^l^V ^''J ^^"^'^ 9uide as teacher. Peer guide 

information is included under "Modifications." 

wilhoSl'alTasIfltalicel"''''"''"' ''''''' '''' 

c. Written as step-by-step procedures of the technique. 

Orientation 

^* areacMl5el7 ^"""^^P^^ analysis of how child and adult should perform skill 

b. This section in other skills -'s a task analysis of step-by-step procedures of 
a tecnnique. 
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Motor 

a. Includes how adult should position child for each level. 

b. In-depth analysis of how child should perform skill at each level. 

"Modifications" section includes modifications of skill for following: 

a. Children who may be unable to perform skill as written due to motor abiliti 
size, or age. 

b. Specific environmental situations. 



TEACHING STRATEGIES 

This section includes the following information: 

a. Methods of teaching skill. 

b. Points to stress when teaching skill. 

c. Levels of teacher assistance. 

d. Suggestions for sequencing intervention In skill. 

e. Environmental considerations, limitations of skill. 



CLASSROOM/HOME APPLICATIOMS 

This section includes suggestions on 
Incorporate skill into daily setting 
child can utilize/practice skill are 



how parents and classroom teachers can 
and routine. Specific situations in which 
provided. 



RELATED OM SKILLS 

Orientation Mobility 

This section will be used as basis for cross referencing the mobility and orientation 
sections of the curriculum. It addresses the relationship between curriculuTsklll s? 
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PRESCHOOL O&M PROJECT - SAf-IPLE MOBILITY SKILL 



Area/Component Sighted Guide/B asic Sighted Guide Age Range;2 yr. and up 

Rationale: 1. To enable student to travel safely and efficiently with sighted 
persons in different environments. 
2. To provide student with basis for subsequent guiding skills. 



SKILL HIERARCHY LEVEL 



What Child Does 



Prerequisites 



1. Walks holding hand with sighted person. 

Walks holdinq c 
using any grip. 



2. Walks holdinq onto guide's wrist 
"rip. 



3. Assumes proper grip with adult guide 
and maintains approximation of proper 
position in relationship to guide. 

4. Uses proper grip and position 
with either hand when 
traveling with adult guide. 

5. Uses proper grip and position 
with either hand when 
traveling with peer guide. 

6. Takes :-:t<ve role by responding to 
all of guide's nonverbal cues and 
maintaining orientation. 

7. Instructs inexperienced guide on 
proper sighted guide position. 



1. Walks independently. 

2. Can tactually or visually identify 
guide's wrist. 

3. Sufficient muscle strength to 
grasp and maintain proper grip and • 
position. ' 

4. Sufficient muscle strength to maintairt 
proper grip and position. 



5. Can tactually or visually identify t 
guide's elbow. 



6. Attends to task, discriminates 
and processes sensory input. 

7. Functional communication abililty. 
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Terminal Objective: 



121 



Child uses correct basic sighted guide grip and position when 
traveling with familiar or unfamiliar guides in various environments 



What Adult Does 



SKILL ANALYSIS AND SEQUENCE - (LEVEL #4) 

What Child Does 



Modifications 



1. Contacts child's hand 
with back of his hand. 



1. a) Moves hand to guide's 
wrist. 

Grip: thumb is positioned on 
inside of wrist with 
fingers outside in secure, 
but comfortable grip. 

b) Bends arm at elbow. 

c) Upper arm is positioned 
parallel and near side 
of body. 

d) Shoulder is aligned 
directly behind shoulder 
of guide's gripped arm. 

e) Consistently walks remaining 
1/2 step behind guide. 



2. Provides physical and/or 2. Releases grip, 
verbal cue to break 
contact. 



For Physically Handicapped 
a) more supportive 
—such as leaning on 
guide's forearm or 
using two hands, 
b) Child may cup 
entire hand around 
guide's wrist. 



For Children To o Short 
Keacfi AdijIt'S WrUr 
Hold adult's small 
finger or side of i 
hand. i 



For peer guide 
urn I a grips arm 
above peer guide's 
elbow. 



TEACHING STRATEGIES 

1. Initially, guide should use the following: 

a. Paired verbal/physical cue and fade to nonverbal only. 

b. Slow pace and work up speed. 

o rJi^A of travel and then add turns and lateral movement. 

2. Child should practice sighted guide using either hand. 



CLASSROOM/HOME APPLICATIONS 

1. Sighted peers and/or siblings may be guides for VI child. 

^hnnnlJl!^^'^ ^"^"^^ on field trips, travel within school building, outside walks, 
shopping, or when walking in any unfamiliar environment. «*«»"^*» 
3. Use in any situation where an adult would typically hold the child's hand for 
safety purposes (street crossings, parking lots). 
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RELATED OM SKILLS 

Orientation 

Landmarks/Utilizing Landmarks 
Body Image/Body Parts 
Negotiation/Travel and Reversing Routes 
Negotiation/Soliciting Aid 
Measuring/Using Body Units to Measure 
Negotiation/Planning and Selecting Routes 
Negotiation/Turns 



Mobility 

Sighted Guide/Reversing Directions 

Sighted Guide/Changing Sides 

Sighted Guide/Accepting and Refusing Aid 

Sighted Guide/Narrow Passageways 

Sighted Guide/Doors, Stairs, Seating 

Self-Protective Techniques 

Cane Skills/Walking with a Guide 
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PRESCHOOL Om PROJECT CURRICULUM SKILL FEEDBACK SHEET 

Name of Skill; SiCiIl^ 4 M^^ 'J- - ^/^^ / - ^ / i t/-/ 
Total number of children to whom you taught skill; ^ 

How many of the above children were; 

O'l y^^" years 

1-2 years -^4-5 years 

-jL 2-3 years ^5.6 years 

How many of the above children were; 
I Visually impaired only 

Visually impaired with additional iinpafrments. 

1. Do you fael suggested Age Range is appropriate? (ip nO 

2. Do you feel the Rationale is appropriate? (^) nc 

Very^ Useful Somewha^seful Not Useful Inappropriate 

4. Are the levels in Skill Hierarchy in the correct order? /YE?) NO 
If no, please explain why. 



5. Please add any comments or suggestions regarding Skill Hierarchy Levels 
We are particularly interested in knowing if we missed any f3ve]fs. 



fi- Was the Terminal Objectiv? useful in progranming? 

Very^Useful Somewhat Useful Not^ful Inappropriate 

?o'r JSur'sL'L^Jtlf-^^^'^^^^^ ^" P'-o^'-an^^ng 

Ve^seful Somewhat Useful Not Useful Inappropriate 

o 147 
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(LeJ^/VsS:'J?21srcS!^°" regarding SUll Analysis » Sequence 

9. Do you teach any other Modifications not listed on skill? yes (m) 
If yes, briefly list modifications you teach and why. ^ 



please ullTtyZ ^PP'';P''|**e"«s/usefulness of information in each category. 
?J o5r Jtlrd?iS.''''''''" applications for skill. Your ideas mayVadded 

Teaching Strategies 

Very^Useful Somewh^ Useful Not Useful Inappropriate 

flT^ ±i ^^J^'' you u^e to teach this skill. 



Classroom/Home Application*; 

Very^Useful Somewha|^Useful Not Useful Inappropriate 



P iase list other applications: 



Related O&M Skills : 

Very^Useful Somewhat Useful Not^ful mappt pria*-e 



THANK YOU VERY MUCH FOR YOUR ASSISTANCE WITH OUR CURRICULUM! 

Please return bv * « ,- 

to Dr. Everett Hill 
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PRESCHOOL 04K PROJECT - CHILD DATA SHEET 
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Date of Birth; ^-/j"-^? 



1. Child's Inltialsi -TT-Q. lO. 

2. Amount of vision, please check one. 
^Totally blind or light perception only 

{/R egally blind 

V isually impaired, but not legally blind 

3. Additional impairments, please check all that apply: 

✓C ognitive or significant developmental delay 
M otor or physical impairment 
S ensory impairment (other than vision) 
B ehavioral problem 

4. At present, how many hours per WEEK does child have contact with 0«M 
instructor? JJ^^i. 

1. Name (Area/Component) of Skill: .SV^aJ.^ ^/vJ. A^t ^ ,- ^. 

2. Level number of Skill Hierarchy which you began instruction- ^ 
Level number at tield-test dead line; instrucnon.___j 

3. Total amount of hours spent teaching skill to child: 

4. Will you continue instructing child on this skill? YES NO 

5. Additional comments; 

-UUs //me «^tV/i ^'cus oaj aUi^r sA,'//s . 



1. Name (Area/Component) of skill: T.^ f.^jJ Q.^^. 

2. Level number of Skill Hierarchy which you began instruction: i) 
Lev6l number at fie Id- test deadline; C? 

3. Total amount of hours spent teaching skill to child; J 

4. Will you continue instructing child on this skill? YES NO 

5. Additional comments: 



THANK YOU VERY MUCH FOR YOUR ASSISTANCE WITH OUR CURRICULUM, PLEASE RETURN 
TO OR. EVERETT HILL. 
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APPENDIX G 



George Peabody College for Teachers 
VANDERBILT UNIVERSITY 

NASHVIttl. TENNfSSil J7J0J 

CHILD DATA SHEET 
1. Child's InUials:_ 

, . ' Date of Birth* 

*«""'?;,»1'1on. Please check one. ' 

"sually f„pe)red. but not legally blind 



1. Name (Area/Component) Of Skill: 

3. Total amount of hours spent teaching sHII to child- 

4. Mill 



you continue using this curriculum to teach this smn rES 



5. Additional Comments: 



1, Name (y\rea/Component) of Skill: 
3. Total a^unt Of hours spent teaching Skill to child: 



4. Will 



you continue using this curriculum to teach this skilP ves 
5. Additional Consents; 



J 50 



1- Name (Area/Component) of Skill; 

2. Level Number of Skill H ierarchy which vn.. hn«, • . 
Level Number at field-^test dea ll?nef ^ " instruction:. 

3. Total amount of hours spent teaching skill to child: 

4. Will you continue using this curriculum to teach mTT^^^^^T^ 

5. Additional Comments; 
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NO 



1. Name (Area/Component) of Skill; 

2. Level Number of Skill 



^evei N:m^^^^^ ff^j]:?^ instruction, 
3, Total arnount of l.,urs spent teaching skill to child: 



4. Will you continue 



using this curriculum to teach this skill? yes 
5. Additional Comments; 



NO 



1. Name (Area/ Component) of Skill; 

3. Toui amount of hours spent teaching skill to child; 

""tinue using this curnculu™ to teach this skin? ns m 
5. Additional Comments: 



1. Name (Area/Component) of Skill 
2t Level Number of Skill 



3. Total amount of hours spent teaching skill to child; 

4. continue -using th<scurr1c.lu. to teach this skin? ves 

5. Additional Comments; 
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George Peabody College for Teachers 
VANDERBILT UNIVERSITY 

ww| NASHVILLE. TENNESSEE 3 720 3 T. .^.o,,, 

^g'l TiLifHONi. (6l5) 322-73 1 1 

Preschool Orientation & Mobility Project . Box 32S. Pe.bodv Ccllm . Direct phone 32i^i 82 

CURRICULUM FEEDBACK SHEET - MOBILITY 

Name of Skill: 

Total number of children to whom yr«u taught skill: 

How many of the above children were: 

0-1 years 3.4 years 

1-2 years 4.5 years 

2-3 years years 

How many of the above children were: 
Visually impaired only 

Visually impaired with additional impairments 

1. Do you feel suggested Age Range is appropriate? YES NO 

2. Do you feel the Rationale is appropriate? YES NO 

3. Was the section Skill Hierarchy Levels useful in programminq for vour 
students? Circle best answer. 

Very Useful Somewhat Useful Not Useful Inappropriate 

1 2 3 4 

4. Are the levels in Skill Hierarch y in the correct order? YES NO 
If no, please explain why. 



5. Please add any comments or suggestions regarding Skill Hierarchy Levels 
We are particularly interested In knowing if we missed any levels. * 



6. Was the Terminal Objective useful in programming? 

Very Useful Sor^owhat Useful Mot Usefi-r Inappropriate 

1 2 3 4 

^* ?or ySuVftudentlV'^^ ' '''''''' " ^ '''''' programing 

^ Very Useful Sonewhat 'Jseful Mot Useful Inappropriate 

ERIC ^ 2 ' 4 
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8. 



Do you have any additions or suggestions regarding Skill ana lysis & Sequence 
(Level # ) ? If so, please comment. — ^ ^ 



9. Do you teach any other Modifications not listed on skill? YES NO 
If yes, briefly list modifications you teach and why. 



uT^'ly!''' ^PP''°P''!^teness/usefulness of information in each category. 
toVur Jurn-c^SS.'*''*''^'' applications for skill. Your ideas mayVadded 



Teaching Strategies 

Very Useful 
1 



Somewhat Useful 
2 



Not Useful 
3 



Please add other strategies you use to teach this skill. 



Classroom/Home Application*; 



Very Useful 
1 



Somewhat Useful 
2 



Please list other applications: 



Not Useful 
3 



Inappropriate 
4 



Inappropriate 
4 



Related om Skills : 

Very Useful Somewhat Useful Not Useful 

1 2 3 



Inappropriate 
4 



THANK YOU VERY MUCH FOR YOUR ASSISTANCE WITH OUR CURRICULUfl! 
Please return by: D£C^Q« ^^^^^^^ ^..^^ 
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George Peabody College for Teachers 
VANDERBILT UNIVERSITY 

NASHVILLE. TENNESSEE 37203 T.t.,HON. (615) J22.73U 




Preschool Orientation & NlobsUtv Pnmct • TKnr xo,r Pp^Mm rniimft* - n.-.-i/^ ^i^-. 
CURRICULUM FEEDBACK SHEET (ORIENTATION) 

Name of Skill : 



Total number of children to whom you taught skill: 

1. How many of the above children were: 

0-1 years 3-4 years 

1-2 years 4-5 years 

2-3 years 5-6 years 

How many of the above children were: 
Visually impaired only 

Visually impaired with additional impairments 

2. Do you feel the Rationale is appropriate? YES NO 

3. Was the section Skill Hierarchy Levels useful in programming for your students? 
(Circle best answer). 

1 2 3 4 

Very Useful Somewhat Useful Not Useful Inappropriate 

4. Are the levels in Skill Hierarchy in the correct order? YES NO 

If no, please explain why: 



Please add any comments or suggestions regarding Skill Hierarchy Levels . We are 
particularly interested in knowing if we missed any levels. 



6. Was the Terminal Objective useful in programming? 

1 2 3 4 

Very Useful Somewhat Useful Not Useful Inappropriate 



ERIC 



154 



131 



7. 



Was the section Skill Analysis & Sequence (Level # ) useful in programming 
for your students? 



1 

Very Useful 



Somewhat Useful 



Not Useful 



Inappropriate 



8. Do you have any additions or suggestions regarding Skill Analy sis S Sequence 
(Leve' # )? If so, please comment. 



9. Do you teach any other Modifications not listed on skill? YES 
If yes, briefly list modifications you teach and why. 



NO 



10. Please comment on appropriateness/usefulness of information in each category. Please 
list other strategies and applications for skill. Your ideas may be added to our 
curriculum. 



Teaching Strategies 

1 2 3 

Very Useful Somewhat Useful Not Useful 

Please add other strategies you use to teach this skin. 



Inappropriate 



n - Classroom/Home Applications 

1 2 
Very Useful Somewhat Useful 

Please list other applications: 



Not Useful 



Inappropriate 



Related O&M Skills 



1 



Very Useful 



Somewhat Useful 



Not Useful 



Inappropriate 



Please feel free to make any wording changes or other corrections directly on the <;kill 
sheet and return a copy to use for analysis. 

THANK YOU VERY MUCH FOR FOR ASSISTANCE WITH OUR CURRICULUM. 
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PRESCHOOL Ofcrt PROJECT CURRICULUti FEEDBACK SHEET 
Name of Skill 



Total number of children to whom vou i-.,,nH^ 

Kow many of the above children were: 

0-6 months ' lo 

6-12 months i^Jf 

12-18 months "f"^* months 

Older than 36 months 

How many of the above children were: 
Visually impaired only 

Visually impaired wxth .ddxtxonal handicaps 

1. Do you feel suqaesteH <!,-,<= a 

•-ggested Hae_Range is appropriate? YES NO 

2. Was the Igrmi nal_gb ject i ve use-f..l 

J. ve useful in programming-? 

3. DO ,eel the R.aUsn.l. .s app..p..,,e, ,L 

4. Was the section S» i 1 1 Hif=.r^.-,-h„ . 

^or your studenti"Er;^rf KS^iS;: ''"'^'^ programming 

Very Useful Somewhat Useful Not Useful Tn 

1 ^ '"^^ useful Inappropriate 

- 4 

5. Are the levels in Sf 1 1 i w, 

no, please e>-pl ^rr^ih;:-"---^ '""^ correct order:^ YES nO 



6. Please add -any ccn.nents or 

Levels . We are par Mcul ^''f " ""^-^ ^ '^LUi.Hier . 

any levels. -icula, ly : nto^._-r.t....j ( nowing if we ,n7;-;] 



7. Was the sections i 11 "^n 

programming for your'-^t ^SeAti-""""-'""^-^^^^^ ^^^ei^a in 

Very Useful So.ewh.t Us.ful not i .f.i 

1 . ^M-ii Inappropriate 

' 4 

3. Did you find the l-eve^is tn th<= . i; 

corresponded accurjt»lv wi^h ^Ko"? ----"'--'----^-^"aygnce 
iLin_Hierar::h:^_^.,^;|." ^-^"^^ -^-^ -Jc- 1 i ne..UK] in the 

Very Closely Sc-...,., r- ,,^1 , l'--., r 

1 ^ ^ '-t L!^o.-iy Inappropriate 
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11. Were the illustrations that „ere included helpful? 

Very^useua So.ewhat Useful Hot Useful Inappropriate 

-■4 

cinrorv°rrrt:d°beZ:"%.;:!:rnir^'"'"irt°' - e..h 

applications you feel nee^ to 5. incu"ded fn ='^-'^9'- - 

included in our curriculum. 

Introduction -Was the introductory sect..n ^ 

problems of the visually la.paired h h , ""i^?"^ development ar.j 
additional bac^ ground .nfor'Juon. Providing 

Very^ useful So«... Useful .ot Use... Inappropriate 
Please add any other .n.cr.n.Uon ,0... .M,,, „,eds to he included: 



NO 



Gl^gssar^ 

Very Useful 
1 

Please add other f-*,r,.s ,ou hhm. 



1 '^■^•^♦'-il Inappropriats 



leach i 'ig.Stra tegi,es 

Very Useful So.oe.h.t Osef.l r i 

1 n -'^ ^-'^ Inappropriate 

' 4 

Please add any other . t . . t i ^ o . ^ . , ^ . _ , ^ , . . , , , 
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QiSISCSS(DZdame_ABBlic aligns 

Very Useful Somewhat Useful Nat Usr^mI 

1 ^ " Nat useful Inappropriate 

4 

Please list other applications: 
5elated_g?<|j_Skili^s 

TH.« Vao VERY „UCH .0. .0,.,. .S3rST«„CE .,TH 00. CU.RICU 
Please return by: 

~~ to Dr. Everett Hill. 



4 
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APPENDIX I 135 

George Peabody College for Teachers 
VANDERBILT UNIVERSITY 

NASHVILLE. TENNESSEE 3 720 3 Tiuphohi (6iJ) J?.2.7}n 




Preschool Oritntation & Mobility Project • Box 328, Ptabody College • Direct phone 322-8182 

Dear Parent: 

This is a two page questionnaire designed to help us learn about your visit 
to the resource center last month. This survey is given now since you have had 
some time to reflect on our services, and since you can review our written reports 
of the screenings your child attended. This questionnaire is numbered to keep 
your answers confidential. The numbers are used only to verify receipt of your 
survey. Please do not put your name on this survey sheet. 

Your answers to the survey will not be seen by the resource center staff, 
but only by the program evaluator. Your responses will be combined with all the 
other parents who have attended a resource center, so we will learn what parents 
in general need and want from the center. This information will be used to improve 
services, and to make a report to the government about our program. This survey 
will take about ten to fifteen minutes to complete. 

After completing this survey, please mail in the stamped, pre-addressed 
envelope. Thank you for your time. 



1. Were you provided adequate information about scheduling, services, or parking 
prior to coming to the Resource Center? ^YES NO 

If you answered NO, could you tell us what information would have been helpful 
to you? *^ 



2. Wera you able to meet with all the specialists whom you had requested to meet? YES 

~N0 

3. After attending the Center, did you feel there were additional specialists vou 
would 1-.. - to have seen? ^YES ^NO 

If you answered YES, could you tell us which special ist(s)? 



4. Would you he interested in attending future Resource Centers (at intervals 
recommended for your child?) YES NO 
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George Peabody College for Teachers 136 
VANDERBILT UNIVERSITY 

NASHVILLE. TENNESSEE 37203 Tili^honi (615) 322-73 U 



\^ Priscbool Orientation & Mobility Project • Box 328, Peabody College • Direct phone 322-8182 



The next series of questions ask about each screening your child attended. 
The various screenings are listed under the title "Resource Center Screenings," 
and questions are located to the left of the page. Please circle your response 
under each heading: YES NO, Space is provided under each heading if you wish 
to write in comments. The screenings you attended are underlined in red* 

Resource Center Screenings 

Q u e stions Orientation Physical Occupational Functional Develop- Speech 

and Therapy Therapy Vision mental Pathology 

Mobility 

5. Did you feel yoi: 

had enough time YES NO YES NO YES NO YES NO YES NO YES NO 

with each special- 

ist? 



I 



6. Did you get answ- 
ers to any ques- YES NO YES NO YES NO YES NO YES NO YES NO 
tions you may 

have had regard- 

ing your child^^s 

level of func- ^ 

' tioning, ideas for 

facilitating fur- 

ther development, 

or resources? 



7. Did you find sug- 
gested programs YES NO YES NO YES NO YES NO YES NO YES WO 
or activities 

helpful? 



8. Did you have any 

questions that YES NO YES NO YES NO YES NO YES NO YES NO 
were not adequate- 
ly addressed by 

the specialists? 
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APPENDIX J 
PARENT TELEPHONE INTERVIEW QUESTIONNAIRE 




1. 


Do you feel the placement of your child (in classroom, home-based, resource) 
is meeting his/her needs? 




2. 


Do you feel the amount of service your child is receiving is appropriate? 




3. 


Are there services you would like to receive that you are not currently 
receiving? 




4. 


Have you had the opportunity to become involved in your child's program 
either at home or in the classroom? 




5. 


Have you had the opportunity to ask questions and cet answeis about your 
child's service and progress? 




6. 


Does your child use O&M skills learned as part of the curriculum at hoTO? 
(Example: basic siohted guide, lower hand and forearm) 




7. 


Do you have any conments you would like to make? 
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APPENDIX K 

Own X ^sj>\j 1 i^i^ 1 ivj 1 Lr\ V C LV 1 1 UIO 

Baseline - taken exactly as written in program except 1 day only (officially 
taken only on skill of turning head to face sound). 

Intervention A: Child will sit quietly and listen to sound of person rr.oving 
toward and away from hii?. at midline. 

Intervention B: Child will listen to and sound of person moving toward and 
away from hirr at midline shewing sore kind of anticipatory 
response. 

Intervention C: Child will reach out and t-uch person moving toward and away 
him at midline when person stops at critical distance. 

Intervention D: This included many levels of intervention working on the skill 
of scanning or turning head to directly face a sound held at 
90 degrees to his left or right head level. 

a) \^hile sitting, child will turn his heao to face the sound 
of a bell hich is held at head level at 90 degrees to his 
left or * It without Sonicguide. 

b) V.hile s cinq, child will turn his head to face sound of 

a cup Willi treat inside which is held at 90 degrees to his 
left or right at head level ir order to get signal of cup 
from Sonicguide. 

c) l.hile sitting, child will turn his head to search for cup, 
find sound, and directly face sound of cup Sonicguide 
signal. Same cup placement as ribove. 

d) WhiR standing, child will turn his head to search foi cup, 
find sound, and turn his entire body to directly face sound 
of cu^. Sonicguide signal. Sane cup placement as above. 

InterventioP F: i;hile standing, child will turn his head to search for and 
JocatP h pole, turn his tntitc todv to fcice pole, and walk 
toward pole stopping before contact mo it. 
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APPENDIX L 



STAFt INSERVICE QUESTIONNAIRE 



Have inservices been on topics you felt relevant and important to your 
needs? 



Have inservices been presented in a timely manner? 



Are there inservice topics you would like to have presented in the future? 



Suggest ions? 
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APPENDIX M 



PARENT TELEPHONE INTERVIEW QUESTIONNAIRE 



L Do you ^eel the placement of your child (in classroom, home-based, 
resource) is meeting his/her needs? 



2. Do you feel the amount of service your child is receiving is appropriate? 



3*. K/e there services you would like to receive that you are not currently 
receiving? 



4, Have you had the opccrtunity to become involved in your child's program 
either at home or in the classroom? 



5* Have yotj had the opportunity to ask questions and get answers about 
your child's service and progress? 



6, Do you have any conr.ents you would like to make? 
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APPENDIX N 
STAFF SATISFACTION QUESTIONNAIRE 

1. Do you feel your role and job responsibilities are clearly defined so that 
you know what is expected of you? 



Do you feel you have sufficient time to teach students, plan lessons, and 
requirea duties? 



3. Are there aspects of your role you would like to change? 



4. 



Do you feel that child progress is as fast or the quality as you would like 
to see? 



5. DO you feel parents are participating in the prcqram to the extent or in the 
way you would like to see them? 



Ifi5 
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The Preschool Orientation and 
Mobility Project for Visually 
Impaired Children is a model 
demonstration program. The progrm 
is designed to identify and 
integrate orientation and mobility 
skills with early intervention 
services. This approach is designed 
to initiate orientation and mobility 
training with infants and pre- 
schoolers to reduce the develop- 
mental delay that is often 
associated with visual impairment. 
The project provides the following 
components: 



• Identification and referral 

• Developmental and orientation and 
mobility assessment 

• Assessment and arrangement of the 
classroom and home environment 

• Needs assessment, training, and 
support for parents 

• Home-based and classroom services 

• Use of technology in instru'^tion 

• Regional resource information 
center 

• Staff training and development 

• Program evaluation 
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Why is orientation and mobility 
training needed? 

Because of their handicap, visually 
impaired children are restricted in 
freely exploring their surroundings* 
In turn, this restriction is often 
responsible for developmental delays 
in several important areas. Parents 
often lack information on how to 
encourage their visually impaired 
child to explore the environment 
safely. 

The goal of orientation and mobility 
services is for a visually impaired 
child to move safely, efficiently, 
gracefully, and independently in any 
environment. The freedor and 
independence afforded will help 
children make a smooth transition 
when they enter school and may help 
prevent special education placement. 



Who does the project serve? 

Children between birth and 5 years 
of age who are visually impaired, or 
visually impaired and multiply 
handicapped. Referrals will be 
taken from parents or local 
professionals. There will be no fee 
for services. Since visual 
impairment is difficult to diagnoj^e 
in very young children, the p. eject 
also will serve Chi Idren suspected 
of having severe visual problems. 



What services are provided? 

Assessment, f.ildren referred to 
the program will receive a 
developmental assessment and an 
orientation and mobility assessment, 
as well as a functional vision 
assessment to deter mine their 
specific needs. 

Curriculum, Activities will help 
children develop cognitive (problem- 
solving), language, Tioto»^, social, 
and self-help skills. At the same 
time, we will help children learn 
orientation and mobility skills 
related to posture, movement, 
concept of space, and the use of 
their senses (for example, hearing 
and touch) in guiding movement. 
Techno 1 oaica 1 aids such as the 
Sonicguide-^ and the microcomputer 
may also be used to enhance 
learni ng. 

Classroom Services. A classroom 
program will be provided 4 days per 
week, 3 1/2 hours per day, for 
children 2 to 5 years of age. Home 
visits will be made twice a month 
with parents and children. 

Home-Based Services. Home-based 
parent training will be available 
for children birth to 5 years of 
age. Each parent and child will 
receive a weekly home v^sit of 1 1/2 
hours. Group experiences will be 
provided twice a month. 



Parent Training and Support, Each 
parent will develop a Parent 
Education Plan to meet their 
individual needs. On the basis of 
these plans, staff will plan 
ind'vidual and group training 
sessions, will facilitate the 
development of parent support 
groups, and will assist parents in 
obtaining related support services. 

Where is the project located? 

The project is part of the 
Experimental School of the John F, 
Kennedy Center for Research on 
Education and Human Development (on 
the corner of 21st Avenue South and 
Edgehill, ac»"0ss from Vanderbilt 
Medical Center Cli nics) . 

♦ ♦ ♦ 

For more information contact: 

Everett Hiil, Principal Investigator 
Deborah Cochran, Project Coordinator 
Box 328 Peabody College 
Vanderbilt University 
Nashville, Tennessee 37203 
(61S) 322-8155 or 322-8182 



The P^^eschool Orientation and 
Mobility Project is bupported by a 
grant from The Handicapped 
Children's Early Education Program, 
U. S. Department of Education. 



